2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90054 043 ***150.00

DOCUMENT # P99000015513

1. Entity Narme

FLORIDA EXECUTIVE ANSWERING SERVICE INC.

Mailing Address

7614 ELLIS RD.
W. MELBOURNE FL 32904-1104

Principa! Place of Business

7614 ELLIS RD.
W. MELBOURNE FL 32904

RN AT R

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
53 - 3 SSSLf 5 - Not Applicable
- County Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

§. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

_.LEONE_MICHAEL A___ .
7614 ELLIS RO.

———— e ——— | Siraet-Addrens {P.O- Box hlumber.is- Not-Acceptable) —  — — o T

W. MELBOURNE FL 32004

City Zip Code

FL

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. yped of primed Neme of registered agent and Wie i applicabie. {HOTE Retistered Agent signetie required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligible to satisfy its intangible

) ; 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) he Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE J pelete TITLE resicdont [ Change [ Addition
NAME HAME VAT L LA ‘-“"“j Uriioge
STREET ADDRESS STREET ADDRESS | o0 P Grveern WVt “4
CITy-ST-21P CITY-ST-2P weat me\s F. 3290y
NLE [ Delete TITLE W é'& ?{6‘5 \ J w-\— [C] Change [ Addition
NAME NAME "B ev W\ M?O M
STREET ADDRESS STREETADDRESS | f,8 T é,,_g‘, wood ul ‘qgc
CITY-ST-21P CITY-ST-2ZIP Lo eSSt ued™ fL. 2%y
TITLE O petete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - -f-omv-stoze [ -
TITLE O peete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIme [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)7 CITY-S1-71P
TTE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporig my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 0Or the receiver or trustee ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an as

mati e WA, e L]
SIGNATURE: LS TR -2~ oo 32~ 308 ~ o
SIGNATURE AND TYPEB-OR PRINTEI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T oaed

CR2E034 (9/99)



