2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE PRESS, INC.

P97000000295

Principal Pace of Business

4484 34TH 8T SW
SUIE 200
ORLANDO FL 32811
us

Mailing Address
4484 JTH ST SW
SUITE 200
QORLANDO FL 32811
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90001 001 ***550.00

(il

HMWWWMMWWMWM

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59-34 18303 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
—=:|-- T - >~ Name and-Address ol Current Reglstered Agent - -~ ——= s |~ womm < mg—enr 7, - Nathe and Address of New.Registered Agent - - e
Name
GUST'NO' JAMES A Street Address {P.0. Box Number is Not Acceptable)
2180 PARK AVE N
SUITE 324
WINTER PARK FL 32789 City FL Zip Code
8. Thef_.’.:lbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile it applicable {NQTE: Registered Agent signature required when reinstating) DATE
. s . . "
9. This Corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eection Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Adcl'ed to Fees
(See criteria on back) Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD O Delete TITLE [JChange [ Addition

NAME HOLLAND, MARYBETH NAME

STREET ADOAESS | 4484 34TH ST SW STREET ADDRESS

CITY-§7-2P ORLANDO FL 32811 CITY-ST-2iP

TME VPD O betete TILE {JCrange [ Addition

NAME KENT, KEITH § NAME

STREET ADDRESS | 4484 34TH ST SW STREET ADDRESS .

omv-sT-27 | QRLANDO FL 32811 CITY-81-2P !

me sh [ Delete TME ' [JChange [ Addition
A | HOLLAND, MARYBETH  _ . oot | T o el

STREET ADDRESS | 4484 34TH ST SW STREET ADDRESS

cmv-s7-27 | ORLANDQ FL 32811 CTY-ST-2IP

TLE 1 Delete e CFEO. [ Change ﬁAdmtion

NAME NAME GROOVEIZ ¢, RO

STREET AUDRESS STREET ADDRESS | (4 ) ezt }. 3,_._14,‘ =T <

CITY-ST-ZIP oSt s PLANDO . FL 328t

TITLE [ Detete me / Tl Chenge (] Acition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ palete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

t
RIENABTHAHDEQUIRED 7l 6| Gor) H22-3024
SIGNATURE W TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad ; Daytime Phane #

1/SEL00

Y

CR2E034 (5/01)



