2000 UNIFORM BUSINESS REPCHT (UBR) 1%

FILED

DOCUMENT # .
DOCUN P99000077440 Apr 24,2000 8:00 am
EXECUTIVE CONSTRUCTION & DEVELOPMENT, INC. ecretary of State
01-28-2000 90095 002 ***150.00
Principal Place of Business Mailing Addrass
5201 VILLAGE BLYD 5201 VILLAGE BLVD
WEST PALM BEACH FL 33507 WEST PALM BEACH FL 33407-7307
i S [
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEi Number 6 S_“_ @ 9 %6? 5’? :zr:f;c:) :j;me
Zp Country dp Country 5. Certificate of Status Desired (] ?g'ggq L’;"ﬁ“"“a‘
‘6._Name and Address of Curremt Registered Agemt — L o 7. :I'ame and Addms't_:! r‘lefv_negimgmd Agent _
CmTeremeTear wm o TR N et &, L OBERT
“GORPORATION-SERWSE-COMRANY

| jrgt Adzress (P,I(} ‘B’ozfﬁifmj—ir, is élot A%l% A
o Cplest Splee Lk, FL | 855,

anging ils tegistered office or registered agent, of both, in the State of Flodda.

1oro

JAHAMHASSEE-FL-023002525

8. Tre above named entity submits this staie

SIGNATURE ’
Sigratute, iypad or pinted name of registered agent and ke it appicabla. [NOTE; Registeraa Agont ssgnatume requyrad when reinatating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi .
- : . Election Campalgn Financin '
Tax fiing requitement and elects to do so. Affer MAY 1, 2000 Fea will bo $550.00 et Ford Copnalr?bu!inn. 3 0 fdsdegotow;x fa
(See criteria on back) 0 Make Check Payable to Dapartmant of Stata
11, QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 3 patete HILE (Jchange [T Addition
HAME NEEDLE, DAVID HAME
sTreet A00RESS | 5204 VILLAGE BLVD ’ STREET ADDRESS
oIy-s1-21P WEST PALM BEACH FL 33407 Cny-g7-p P c:é'\.f
TITLE £ Deese HILE A);;@ ” Y sl (T Change mdamm
AMNE ‘ NAME vl L’ ¥ g LUh
STREET ADDRESS STREET ABDRESS 620
oITY-5T-2° OITY-§7-20P L@é J@,‘ 64 , ;/ 33%d >
e [ petste ik v [l Crange [ Adition
NAME - - -- - - NAME - ~ .- - - ~ o
STREET ADDRESS STREET ADDRESS
EIFY-$7-2P CITY-ST.ZIP
nme [ Delets Tme O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-ZiP CITY-ST-21P
TE 2 Delets TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET AUDRESS
CHTY-S1.21P CITY-ST-2P
WLE O Detete TTLE . [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P L

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is trysy and agcurglaamd that my signature shall have the same legal eftect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowsss e is report as reguired by Chapter 607, Florida Statutes; and that my name appears [ Block 11 or Block 12 if

changed. or on an attachment with an addres o -t
7 /7,
I L S AT 22./545 -,
SIGNATURE: ___ S =D s g W) I Y40t L d o
_ SIGNATURE #lID TYPED GR FRINTED NAME GEAGHING OFFICER OR IREGTOR Daie

Dayrima Phore #

AR AS S e el



