2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXECU-PRO CONSULTANTS, INC.

DOCUMENT # P99000044965

Principal Place of Businass

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[RE Y

Apr 11,2001 8:00 am

ecretary of State

04-11-2001 90034 047 ***150.00

0044603

AR ARG

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00

(thy & Statle City & State 4. FEI Number 65.0994 131 Applied For
) - o R e B . L Not Applicable |.
i Zi t e
Zip Country P Country 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
Name
JOHNSON, HENRY W
Sireet Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE (
SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Cede
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, Iyped or printad name of registered agent and fitle if applicabla. (NOTE: Registered Agenl signature requirad whan rainstating) DATE
. o . . I
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects 10 do so.

Trust Fund Contribution.

Added to Fees

* (Seo criteria on back) 0 Make Check Payable 1o Department of State
11. - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST _ O Delete e b (RChangz [ Addition
NAME JOHNSON, HENRY W NAME
sTREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 301 STREET ADDRESS
CITY-§7-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TME gS‘f 1 eiete e ™ Change {3 Addition
NAME amianod P. Magezone . R
~sreeeranoress | 5510 NE | g her mee. )| _streeT AvDRESS
CITY-§T-2IP Ford Lauderdell F=- 3330F T st [T 0 e m - -
TIRE R [ elete TIMLE [“:Change [ .Adcition
HAME T NN
STAEET ADDRESS | ~ = et rooniss | - -
CITY-ST-ZIF . e CiTY-ST-2IP
TITLE ” N O Delete Tme [JChange [ Addition
NAME ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE O change (7] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE [ Delete TNLE [J Change [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustep empow 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 on an attachment with aj adfress, with all bther like empowered.

SIGNATURE: ) R-13-01 959 755 98&0 '

Data Daytima Phona #

NAME OF SHGNIN R HRECTCR

- SIGNATURE rND ‘!'YFED CR FRINT|

1 ¥

CR2E034 {10/00}



