2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000063246 ng 13, 2001 ?SOO am
1. Entty Narmo / ecretary of State
EXECUTIVE RESOURCES LIMITED, INC. v 07-18-2001 90003 001 ***550.00
Principal Place of Business Mailing Address
2042 HAWAIl AVENUE NORTHEAST 2042 HAWAII AVENUE NORTHEAST
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address ‘ ‘Il”l“ “I |I||| ‘Im ||”| ||”’ II”| Ilhl I"II H“I “I" |‘I|| ‘\“ |I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State - 4. FEI Number Applied For
. 59-3535212 Not Applicable
Zip Country 2ip Country 8§, Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TTT e T T e S e St} Name- - it o e ST oae - ! -
NEWTON’ ROBERT E JR. Street Address (P.Q. Box Number is Not Acceptable)
2042 HAWAI AVENUE NORTHEAST
( ST. PETERSBURG FL 33703
o City FL | 20 Code
B, 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, typed of printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
) o e ) "
9. imsfg‘f)rporanclm is elllglbt:: th) se:tlswgs Intangible | . Atter S FILE I:g\l.\llz..lzsgfgs 35_?[;:05750 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elecls to do so. er September 12, ee wi k Trust Fund Contribution. O Added to Fees
(See criterla an back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O Delete TITLE O change [ Addition
AW NEWTON, ROBERT E JR. NAME
STREET ADDRESS | 2042 HAWAI AVENUE NORTHEAST STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33703 : CITY-5T-2P
TITLE " O pelets TNLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . o~ | = o F e - O pelee TME- = - .. el [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2iP
TIILE [ pelste TITLE [ change ] Addilion
NAME NAME :
STREET ADDRFSS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TNE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that Ihe 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule 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 attachment with an address,Myth all otheplike empowersy.
SIGNATURE: %’{é@\ QE [zculessdr" 2511 f3405-9044
:

SIGNATURE AND TYPED OR PRINTED NAMBROF SIGNIlti OFFICER OR DIRECTOR Date -Daytime Phang #

AV 1816800

CR2E034 (5/01)



