1. Entity Name

EXECUTIVE ONE INVESTMENT CORPORATION

Principai Place of Businass

1808 S.W. 18TH TERR.
CAPE CORAL FL 33381

Mailing Address

1808 S.W. 16TH TERR.
CAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufta, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90048 037 ***150.00

5 B

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.%79404 Applied For
Not Applicable
Z. i ar
? Country P Country 5. Certilicate of Status Desired O ?8'75 A_ddmonal
ee Required
6._Namea and Address of.Current Registered Agent - - — . ..__7._Name and Address of New Registered Agent o
Name s
RICHBOURG, DONALD C JR. g e T e
ree I .0, Box Number ccel
6630 SHELBY STREET,#2 umber is Not Accepta
NEW PORT RICHEY FL 34653
City FL I Zip Code

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, typed o« printad nams of registerad agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstatng}

DATE

8. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TME {0 Change (7 Addition 3
NAME HANSEN, JOHN NAME g
sTReeT ADDRESS | 7570 SIKA DEER WAY STREET ADDRESS 3
CITY-ST-2P FORT MYERS FL 33912-5715 CY-ST-ZIP E
TITLE VP {1 Delete TITLE [J Change [ Acdition %
NAME SALAMEH, IBRAHIM H NAME
streeT a0DREss | 1808 S.W. 18TH TERRACE STREET ADDRESS
omv-st-a | CAPE CORAL FL 33991 orTy-st-ap
ITLE O elzte TITLE | = ghang
NAME NAME - ST L e o
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-5T-21P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP _
e 7 belete TILE NI O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP 3 '.
TILE O Delete TILE 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trustee,
changed, or on an attachment with an add|d

with this filing does not-qualify for the @xemption stated'in Section 119:07(3)(i), Florida Statutes. | further certify that the information

prt is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#mpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S8, w'a,{?#other like empowered.

SIGNATURE AND TYP v: PRINTED NQ?E QF SIGNING OFFICER OR DIRECTOR

//éﬁm/ﬂ (24 275- 5325~

aylime Phone #

1]




