2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084704 May 08, 2000 8:00 am

1. Entity Name

EXECUTIVEMANSIONS.COM, INC. Secretary of State

05-08-2000 90077 018 ***150.00

CR2EQ034 (9/39"

Principal Piace of Business Mailing Address
5121 CASTELLO DRIVE 5121 CASTELLO DRIVE
SUITE 2 SUITE 2
NAPLES FL 34103 NAPLES FL 34103-1902
Z o By BLvd | saps, | (TR RR T e
TSuite, AptH, glc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o3
City & Slate ,CV City & State 4. FEI Number Applied For
K2/ Es : SF— 5559 /70 Nol Applicable
ap Country Zip Country " ) $8 75 Additional
. te of Status Desired b )
= 4/02 dﬂ///f" 5. Certificate of Status Desir O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE. JOHN P OB vrd W. Supar/
1 Stgeet Address (P. ox Number is Ngt Ad eptaﬁle)
5121 CASTELLO DRIVE -
SUITE 2 2 S0P
NAPLES FL 34103 G FL (255
R NP ES P o
8. The e named entity subrriks this statement for anging its regislered office or registered agent, or both, in the State of Forida.
SIGNANGE (- ] AR //  Sec 2.5 /o0
. Signatura, typad or printed name of registered agent and titla If zpplicable {NOTE: Regisiered Agant signature required wheh renstatng)
. . : . . . . e e e . - - . e e - - . - - el
9. This corporation is eligible to satisfy its Intangible - FIL:E NOW HI-FEE 1S-$150.00 10. Election Campaign Financing $5.00 May 8
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O add
o . ed to Fees
{See criteria on back) ] Make Chack Payable 1o Department of State
1t. OFFICERS AND D!IRECTORS I 12, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange ] Addition
NANE LEE, GINNY NAME
sTREET ADDRESS | 4099 TAMIAMI TR. NORTH 2ND FLOOR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2iP ]
LE D I Detete TTE Clchange [ Addition
NAME DION, MICHAEL NAME
sTREET ABDRESS | 48989 PEACHTREE PKWY. STREET ADDRESS
CiTY-§T-2IP NORCROSS GA 30092 CITY-ST-2P
TITLE SEC)TES J Delete TITLE Ol change [ Addition
NAME Orived w 5{//0:01‘/ NAME
SWETRRESS | 2 5/ JOIS yp i) BRY 6’/(/1‘ HraF STREET ADDRESS
CITY-5T-2P NAIeES, Fc Porol CITY-S1-2IP _
TITLE [ pelete TITLE {J change [ Addition
NAME . ‘ NAME
STREET ADDRESS i . . . ~ _|p-STREETADDRESS |- - - -~ - .
CITY-ST-Z1P CITY-8T-2IP
TINLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-71P CITY-ST-2IP
TITLE [ Delete TITLE : ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivere=trostes~agupowered ta execute this _—__—_J. Trequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachaenl with an addres®y, with all other likg empdéred. ' ?y/’sﬁ/_jz 2%
SIGNATUR Dhsid w.Spas) otfos/ov
Dale L4 Daytime Phone #




