2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000068725

1. Entity Name

EXECUTIVE RELOCATION SYSTEMS, INC.

Principal Placa of Business Mailing Address
221 FLORINDA STREET A2 FLORINDA STREET
SARASOYA FL 34231 SARASOTA FL 342314412

2. Principal Place of Business 3. Mailing Address

Suite, AptL #, &tc. Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

b M M Gl | BRURUR

IR IO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. mber Applied For
Ggﬁ O 9L| 3 Sb l Net Applicable
4p Country Zp Country 5. Cerlificate of Status Desred 15 §3-75 Additional
e0 Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, TROY Streat Address (P.O. Box Number is Not Acceptable)
____ 2121 FLORINDA STREET
SARASOTA'FL 34231 — T e — e T T — — __
- City FL (Zln Code
8. The above namad entity submits this staternent for the purposa of changing its registered offica or registerad agent, or both, in the Stale of Florida.
b
SIGNATURE
Signaturs, typed or printed narme of registersd sgent and it ¥ anplicabie. {NOTE: Roglstared Agent ssgnalurs requined when reinsiating) DATE
9. This corporation is aligible to satlsfy its Intangible FILE NOW! FEE IS $150.00 10. Elscli ian Financl
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Hection Campaign Financing $5.00 May Be
g Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable to Ozpartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Plesident Z0 WNek O Delete THLE O Crange [ Addition | =
NAME i< vmnBeRL LLO UL NAME
smeeraporess | 202 | ¥ LOKINDA ST | STREET ADORESS 5
CIrY-Si-2P CITY-ST-1iP
SARASOTA, FL 3423 .
TME O pelete TITLE [JcChange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21
TIRLE O pelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
T~ = =[St — s i e = e []pelete =TT e e a e ] Crange .} Addition .. —
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7P
TILE 7 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
LITY-31-2P oTY-S1-11p
TIME O pelete e o Change [ Addition
NAME NAME A L .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P } omv-sree ’

of the corporation or the teceiver g7 lrustes empowerey to exg
changed, or on an attachm) I an ddressl, with a &7 Yke grrjpo

SIGNATURE:

13. | hereby centify that ths information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cartity that Iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflect as if made under cath; that | am an officer or director
ecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s ey Rl

491900 9ugug

Daytima Prcne ¢

>
. §



