2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000044965 :
Do 9000 Apr 12,2000 8:00 am
EXECU-PRO CONSULTANTS, INC. ecretary of State
04-12-2000 90181 031 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE : 1401 UNIVERSITY DRIVE
SUITE 30 SUITE 301 -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6088
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI %ﬁ%r Applied For
-0 ?? ‘f / 6 / Not Applicable
i i Count iti
Zip Country e aid 5, Certificate 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
- e Rt e - ——— - | Name T o )
JOHNSON, HENRY W Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071 5 FL [
8. The ahove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tla it applicable. [NOTE: Registarsd Agent signature required when renstating) DATE
9. _'[hisf_c.orporatign is eltigiblje t(I) satisfydils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing raquirement and slects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme p PST O oelete T P ST [ Change (] Addition
NAME JOHNSON, HENRY W NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 301 STREET ADDRESS
CTSTZP | CORAL SPRINGS FL 33071 orv-sT-2p
TLE (] oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O.pelete e . ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TINE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiY-ST-2IP
TITLE [ pekete TILE (T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-Z1P
TITLE (] Detete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. { hereby certify that the information suppiied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgfjort is true and acglyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteejempowared ta exgdute 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 ag~addfgss, with &hothef like empowered. l'\
Hen w Johngson
AR ) ; y il i »
SIGNATURE: <. L™ . rec ko 3-1b-0v  PLYI5E 1840
snsnaruazlnuorvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone #

T

CR2E034 (9/99)



