2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053343

1. Entity Name

EXECUTIVE INVESTORS GROUP, INC.

Principal Place of Business

5584-4 TIMUOUANA ROAD
JACKSONVILLE FL 32210

Mailing Address__ . _ -

55044 TIMUQUANA ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90002 004 ***150.00

(90497

R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-3520897 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddi'(ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.__%r(*l. L&\rr v D.
SINCLAIR' RAY C Street Address PO, Box Number is Not ajceptable)
3835 LANE AVE 738 Sesa Ue i
JACKSONVILLE FL :
City . . jp Code
T auKsonyilie FL Zi’;o\ato

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D@‘Aﬂ

A8 4ps OO

DATE

{NOTE: Ragistered Agent signature required when reinstating)

W.‘w&d ar nrinlfd name of registered agent and title |i_aTIicable

9. This corporation is eligible to satisfy its intangible
Tax filing reUirement and elects to do so.
{Seae criteria on back)

. .- FILE NOW! FEE IS $150.00 = _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—= |- 10. Election Campaign Financing

Trust Fund Contribution.

$5;00‘May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE D X Change [ Acdition | &
e SINCLAIR, RAY C nave Siagiair, Rey C. >
STREETADDRESS | 3835 LANE AVE STREETADDRESS | 7E-( ﬂ,‘+ Ml:_sgun Dr §
orr-stze | JACKSONVILLE FL oSt |Gax 1 32246 g
nE D O betete TmE D - Ol Charge [ Addition | S
e PERRY, LARRY D e Witkiams , Brown, Nose

sTReeTApoRess | 1738 SEFA CIRCLE W STREET ADDRESS V738 Sefu Civ \N

orv-st2F | JACKSONVILLE F3 2210 oITY-ST-2P oaksonuitte, 1 32310

TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITE [ Delste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-51-2P CITY-ST-2P

TITLE C] Delete TITLE O change [ Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T1-2P

TITLE [ Dotete TITLE [crange [ Addition
NAME— —_— — - e it _NAME . . - — - — ]
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biogk 12 if

changed, or on an atiachment with an address, with ali cther [jke empowered.

SIGNATURE: _/ X aatyi's:

~SIGNATURE AND’YFED OR PRINTED NAME OF

O

COTO AT T
PR e

0% -90#-5093

SIGNIJG OFFICER OR DIRECTOR

y/agjou
L DAle

Daytime Phone #




