2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040634 .
17 Entiy Name Apr 25,2000 8:00 am
EXECUTIVE SERVICES, INC. ecretary of State
04-25-2000 90085 033 ***150.00
Principal Place of Business Mailing Address
3701 ALABAMA AVE 3701 ALABAMA AVE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 337036003
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3508819 Mot Applicable
— & = weme] - Counity —dn - Cqur_ﬂjy 5, Certificate of Status Desired . _ ‘|___|_..V_‘.$8'_?’5 Additjon_al
Fae’'Required R la
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LJUTICA- JILLIAN Street Address (P.C. Box Number is Not Acceptable)
3701 ALABAMA AVE NE
SAINT PETERSBURG FL 33703
City FL Zip Code
8. The above 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, typad or printed name of registerad agent and title f applicable. (NOTE: Ragistered Agent signature required when ranstaung) DATE
. L I ) M
9. 1h|5 corporation s eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TILE O ctange [ Addition | §
3}
NAME LIUTICA, JILLIAN NAME T
STREET ADORESS | 3701 ALABAMA AVE NE $TREET ADDRESS @
orv-st-2¢ | SAINT PETERSBURG FL 33703 ciTy-Sr-2 o
s
TITLE [ Detete TIMLE Olchange [ Addition | &S
NAME RAME
STREET ADDRESS STREET ADDRESS
—CITY-8T-2IP— e e e eeae - . -~ Q.CIoy-sT-2IF | ‘. . — e m - e e T —————— e R
THLE [ pelete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CHY-ST-2IP
TIMLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE 3 peleta TITLE {Z) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP
TITLE [ elete TITLE O cChange [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-S7-2IP
13. | hereby certify that the information supplied wi ie-tngdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd d axcuratend that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fru byl tlis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with a ¥& empowsared. = 7 ﬂ /
- fue N - 7y ‘.
SIGNATURE: ot oo P 245 74740 T/ 423)
SIGNATURE ANDmD OR PHI}fED NAMI SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




