+20G1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086855

1. Entity Name

THE EXECUTIVE OFFICE, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90338 027 ***150.00

Principal Place ¢f Business Mailing Address
P.O. BOX 4249 PO BOX 4249
WINTER PARK FL 32733 WINTER PARK FL 32793-4249 7 4 7 1 2 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 085901 Applied For
2 Not Applicable
Z.i?__- L _Country; o le _ - Cfgniy 5. Genficate of Status Desied [ §3.Z§mﬂ?ﬂtional_ﬁ= o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORP' SER. CENTRAL FL. ! INC. Street Address {P.0. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 1100
ORLANDO FL 32801 o R

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

SIGNATURE

Signature, typed or printed nama of registered agent and litte if applicable (NOTE: Registared Agent signatura requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:‘iﬂ,%ag;i'r?;mg:hcmg O fc%gqohga;;?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 N
TTE DP O petete TILE DV ienange [ Acdition | 8
NAME BRYAN, JAMES B lli NAME BRYAH QAMES B ITT ,_'c',,
STREET ADDRESS | PO BOX 4249 STREET ADDRESS {?J . 0. BOXL24g 3
e ) ST-7P INTER PARK,FL 32793 =1
CImy-57-21P WINTER PARK FL 32793-4249 CIrY-51-2 ’ u
TLE Vs [ Dekete TLE p f3chenge [ Addiion | &
NAME SCHMIDT, CHERYI. NAME BCHM IDT,CHERYL
STREET ADDRESS | PO BOX 4249 STREET ADDRESS .0,BOX 4249
_orvsiap | WINTERPARK FL 327934249 .. . . . .. _fJovwseze | WINTER, PARK,FL.. 32793
TLE VT Xoelete TITLE 5 .. Change X Addiion
NAME MASON, BETTY NAME LADHA, SHERMIN
STREET ADDRESS ' PO BOX g9
PO BOX 4249 sweeTaoress | (T NTER PARRI FL 32793
ciry-St-2iP WINTER PARK FL 32793-4249 eIr-ST-ZP
TITLE {1 Delete TITLE T [ Change  §3¢addition
HAME NAME - CARROLL ,PATTI
STREET ADDRESS streeT sooress | P, 0. BO 4949
CITY-ST- ZiP CITY- ST-ZiP WINTER PARK E! 207072
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P /-j CITY- ST- 2P

13. | hereby cerlity that tha informatigh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repoMgr suppfemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the'sgcelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

e ledle.  do17-01¢

changed, or on an attachmegnt an address, with all other like empowered.

SIGNATURE:

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




