2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S84807 T Apr 03, 2001 3:00 am
1. Enty Narne ecretary of State

EXECUTIVE MORTGAGE SERVICES, INC. 04-03-2001 90039 028 ***1 50,00
Principal Place of Business Mailing Address \
4802 GUNN HWY 4802 GUNN HWY [ .
STE#114 STE #114 ' URLACL F 1NN
TAMPA FL 33624 TAMPA FL 33624 ’

T T a3 ook el | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. |

DO NOT WRITE IN THIS SPACE

T

3
g

Cify & State ity & State ! 4. FEI Numb Applied For
‘—%MA ‘-% %)ﬁi@ﬂ— | C% % 563093086 Nztp Aiplicable

\%é;y %Aﬂ/ﬂ/jf/ﬂ ggé/y . A(Z?%éa/ 5. Certificate of Status Desired O ?e%-gglﬁ?:;tional

6. Name and Address of Current Reglstéred Agent © |~ " 7°7.’Name and Address of New Registered Agent™ ™ =~ -—"-

Name
%%E&Hgéf?ﬁgbﬁalm #280 Street Address (P,Q. Box Number is Not Acceplable)
TAMPA FL 33609 |

City FL Zip Code

8. The above named entify-qubmits this statement for the purpose of changin;g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A AL %A/O

|
|
|

Skgnﬁura, typad or printed name of registered agent a) inla if applicable. | {NOTE: Ragistatad Agent signatura requirad when reinstating) DATE
) L L ] m
9. ¥2lsfﬁgrp0ranqn is ehtglblg lo‘ SE:HS:V{I;S Intanglbll'e/ At FILEA\':‘?W'" FFEE IS_"$': 50.00 . 10, Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. er M , 2001 Fee will be $550.0 Trust Eund Cantribution. O Added to Fees
(See criteria on back} D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete . TITLE O chenge [ Aduition
NavE MYERS, BONITA F. A
STREET ADDRESS | 18108 BELLE MEADE BLVD STREET ADDRESS
CITY-ST-2P ODESSA FL Chy-51-2IP
TILE vsD [T Delese me O crange [ Addition
v MYERS, THOMAS L. o
STREET A0DRESS | 16108 BELLE MEADE BLVD | STREET ADDRESS
CITY-ST-2IP ODESSA FL CITy-s1-2IP
MLE =+ = p T - T "D‘Delete'! - Fme - = o T Te eeemmmmees s T ohange™ T {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME 1 Delete ! TILE (Jcranga {1 Addition
NAME ' NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete! e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TLE O Delete s ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F . CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ‘

#NATUHE AND TYPED OR PRINTED NAME OFWNG QFFICER OR DIRECTOR Date Daytima Phone #
I

CR2E034 (10/00)

[4



