2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000059729 May 01, 2000 8:00 am

1. Entity Name
EXECUTIVE SUITES OF AMERICA, INC. Secretary of State
05-01-2000 90393 030 ***150.00

Principal Piace of Business Mailing Address
. UNIT 209

I

i

R e que. | Gote MU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
f~ 7 ’779?3 s ‘L L—‘ 47837 Not Applicable
Zi Count Zi Count it
Z'pﬂyd’ < o ® ouniry 5. Cerlificate of Status Deslred | $8.75 Additional
P* Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STILPHEN, PETER S7JLPreM
! Strej?gddriga(PO. % Nurmper i 8} Aﬁﬁ@le)
13400 . CLEVELAND AVENUE, UNIT 203 RN la 0 M8L11
FORT MYERS FL 33907 :
Cit j o
T T7/0RS FL gt
8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Flerida.
0 ) y / /00
sasone (] PeTer_S7/ T YA
Signature, Yybed or pnnted name of registered agent t‘d t:% if applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE
. S e . "
9. ihus{.c_orporatlgn is ellglb\de t? satisfy its Intangible FILE NOW!!! I;EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Gontribution. L Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
1Lk | PSTD 1 Delete TILE A=AChange [ Acdition g_
- STILPHEN, PETER NAME ) )
s s | $3400-S-GHEVELAND AVE UNIT 209 swecraooness | JG 7S LIOER7y S92 re 3
- srze | FORT-MYERS-FL-33007— cm-st-2¢ F7 fryers, £C XY g
- 7 Delete TILE [ change [ Acdition | O
NAME
STAEET ADDRESS
CITY-ST-7IP ]
[ Delete TITLE [J Change [ Addition
__ [-hame . o e memmece—
STREET ADDRESS
CITY-ST-2IP
O Delete TITLE [OJ change (O Addition
B NAME
P g STREET ADDRESS
gl CITY-ST-2IP
- . O pelete TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
B [ Delete TME [ change [ Addition
B NAME
ikt STREET ADDRESS
§1-7p . CITY-5T-2IP .
= L heseby cer_\:ﬂy that the informalion supplied with this filing does not qualify for the examption stated in Section 112.07(3)i), Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executdhis report as required by Chapter 607, Flarida Statutes: and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachrne, {h an gddress, with all other like powered, -+ 7+
. ) QA= 74 b adin 5/
sianNATURE: z ) " ; LN ‘:“uf\z pLJ?/( P/ ol /f 6() / L/j’(/f‘j?
ATURE AND TYPED OR an'fib,(m;,br SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #
o



