2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043176 .
burudhity May 05, 2000 8:00 am
EXECUTIVE REAL ESTATE SERVICES, INC. Secretary of State
05-05-2000 90096 012 ***150.00
Principal Place of Business Mailing Address
1096 GRAN PASEQ DR 1096 GRAN PASED DR
ORLANDO FL 32825 ORLANDO FL 32625-8331
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, Jg- 3525570 Not Appicable
i Count zi Count iy it
Zie oumty ® ounty 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHDONAL" RITA - - = e - — |- Street-Address (P.O. Box Number is Not Acceptablg)™ =~ 7" = = -
1096 GRAN PASEO DR
ORLANDO FL 32825
City FL Zip Code
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, typed or printed name of ragisiered agent and ttle f applicable. (NOTE. Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Blecti - )
- . El C Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T sction L-ampaign Financing O $5.00 May 8o
i P rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payatge to Department of State
1. CFFICERS AND DIRECTORS /s 12. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~ [ vetete TMLE ;Uﬁg& 7 det . OJchange [ Adotion | &
[22]
NAME NAME ‘ l.? '.!_ 4 OR.(_J,DIJM‘ =
STREET ADDRESS e T?zefr-: STREET ADDRESS o / §
CITY-§1-2 ovse | 2. Sme A5 Above o
w
e 1T O3 Delete TLE CiChangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS e
CiTY-§7-2IP CITY-5T-ZIF
TITLE O pelete TILE ) [J change [ Addition
NAME - ) NAME . - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-81-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemealal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re; er or frujtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacy i gddress, with all oth|l|‘ 'Ii | powere
- == ~‘ ‘ o e =4 . : -
X o T\ T 4/z.e/90 Uy 7-382-Tdol
Ddo f

SIGNATURE:

" Daytme Phone #

SIGNATURf ANDTYPED OR PRINTED NAME OF SIGW QR DIRECTOR




