———-——

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

LTS .u-.-

DOCUMENT #

1. Entity Neme

THE. EXECUTIVE CONNECTION, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000059520 '

03-17-2003 91101 039 ***150.00

Principal Piace of Business Mailing Address
880 ROYALWOOD LANE 830 ROYALWOOD LANE
OVIEDO F1. 32765 OQVIEDO FL 32765

O

I L uced

AU

N

Suite, Apt. #, etc. Suite, Apt. #, etc, 3 CHECK HERE IF MAKING CHANGES
Cltyw 4. FEl Number Applied For
PC!O F(-— { jU f(eiD FC . 99-3586470 Not Applicabis
uniry Cou $8.75 Additonal
2' )3(74 5 -_-U 6 3‘27 (oé r{t ﬂs | 3 conttoatwofsans posied (7 38, P

'.' Narna and Address ol' Nw Reg!stnrod Agent

8. Name and Addresa of currem Regl:!ared Agam

IR

GIBBS, B GRAY
100 SECOND AVE $ SUITE 704
ST PETERSBURG FL 33701

TSNS b Gray
BT bR Y S Suive I8

S terhur FL | 559N,

8. The above named entity submits this
the cbligations of registered agent.

stat%é:

ent for the purposa of changing ils registered office or registered agent, or both, in the-IMate of Florlca.

i émw S 06 <

I am fammar with, and a'ccepl

1 jple>

indicatad an this report or supplemental report is true an
of the corporation or the receiver

changed, ar on an attachment wi

SIGNATURE:

SIGNATiJRE
S Signaturs, Mnmwdmhmwmnﬂs#wm memzmwmmm]
.- FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- .- After May 1, 2003 Fee wilt be $550.00 Trust Fund Contrisution. Added to Fees
- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete e Ocrange (] Aadition | &
NAME . KNOBLOCK, KAREN NAME 3
s avoniss | 880 ROYALWOOD LANE STREET ADCRESS 2
cre-st-ze | OVIEDO FL 32765 ) CITY-ST-21P ]
ME ) ' 7 Delete TiTLE Ocrame [T asdition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2P
T e . cOoees | fome [ - o e o D) Change D addion |
NAME - — —_— - T i, e - BRI - == REHAME~ v el e e = = A = _1,'..".,,,
STREET ADORESS STREET ADORESS l
CITY-§T-21° CITY-ST-7P
me [ pelete TME Ol Change [T Addition ’
NAME NAKE l
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
NTE 7 petete TIRE O Crange (7] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE J Delete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

accurate and that my signature shali

or rystee empowered luexec
ag address, with all other ki
sn%@%&m rrErehalou

BIGN.ITI.HS ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA

ect as if made under cath; thal | am an officer or director

have the same legal @
utes; and that my name appears in Block 10 or Block 11 i

this report as required by Chapter 807, Fioiida Sta

empowerad.

Dale Daytime Phora #




