03 FOR PROFIT CORPORATION FILED 2
L ] h
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003f8 :00 am §
DOCUMENT #  P99000043176 ecretary of State
1. Entity Name 04-21-2003 90401 022 ***150.00 H
EXECUTIVE REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
1096 GRAN PASEO DR 1096 GRAN PASEQ DR
ORLANDO FL 32625 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address ”"”"( “I u”, ‘lm "m Ilm "m |||” lml mll |||" ,"ll |m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59‘3585570 Applied For
Mot Applicable
2 Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Raquired
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BORDONAU‘ RITA Street Address (P.Q. Box Number is Not Acceptable)
1096 GRAN PASEQ DR
ORLANDO FL 32825
TS City FL Zip Code
8. The above nared entity submlts thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SiGNATURI;
o Signature, typed of printed naife of registered agent and tite if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOW!! FEE iS5 $150.00 Nt ) S
N = ) T 9 Election'Campaign Financing - = ==§5.00 May Be - .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florldag Department of State
10, ] OFF!CERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Delete TME Tl change [ Addition %
HAME BORDONALI, RITA NAME S
sTReeT ADORESS | 1096 GRAN PASEQ DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32825 CITY-$1-21P a
TLE 1 Delete T Ol Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE i - S o T O et me ' T - - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-57-2IP
TITLE 3 pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME [ Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the Byer or trusteg_gmpowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an z p, with all other like empowered.
S R ds ' -
SIGNATUR z L2 REAA BOR NAL, 4[6/03 S07-206-5315
\SIGNATURE AND TYPED oammen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phione #




