|
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2002 UNIFORR BUSINESS REPORT (UBR)
DOCUMENT #  \/31257

1. Eniity Name
EXECUTIVE SPORTS TOWER, INC.

FILED
May 08, 2002 8:00 am
Secretary of State

(03-29-2002 91525 001 ***282.00
05-08-2002 90087 010 ****18.00

Principal Place of Business Mailing Address
125 WY 9 EAST 1125 HWY 98 EAST
DESTIN FL, 32541 DESTIN F1, 32541
us us

GO O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, &, elc. Suile, Apt, #, atc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & Stats 4. FEI Number [Aopiiad For
&
62-1503328 [Not Appiicatio
i Count; 2ji
Zp ouniry P Country 5. Certificate of Status Desres []  $8-75 Adaitional
. Fee Required
6. Name and Addreas of Current H Reglstercd Agont B 7.- Namse and Address of Naw Ragistorsd Agent
Name
NORWOOD'CRNG Strest Address (P.0O, Box Number fs Nt Acceplabie)-
1125 HWY. EAST
DESTIN FL 32541
City FL l Zip Coda
8. Ths above named antity submiis this statement for the purpose of changing Iis regisierad office or ragisiered agent, or bath, In the Stala of Florida,
SIGNATURE
k3 _Signanwe, typad or printed nama of fegisterac ot snd Lie & Bpplicabla, {NOTE: Registeied Agem signanse tequited when Jeinazating) DATE
Pt Il - .
8. This corporation is efigible to satisfy ls Intangiie FIiLE NOWIN FEE IS $150.00 . o Financ
Tax fiing'requirement and efects 1o do so. After May 1, 2002 Feo will be $550.00 1o E::gm Cmtrig;m&ancmg fds,,;?ﬂ,,“,i:{,'“
(See criteria on back) O “ Make Check Payabile to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ . OFFICERS AND DIRECTORS 12, 1
TE oPT {2 Delete e D changs 3 Addition )
HAME NORWGOD,CRAIG ) HAME &
STREET ADDRess | 1125 HWY 98 EAST STREET ADDRESS g
Gry-st-0p | DESTIN FL 32541 Coy-sT-2p g
TILE O petete ™E (D crange (7 addiion | G5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P 7 LY -ST- 2P
g e E)-Detetn- 111 T - - -- Dchangs [ addition
STREET ADORESS B - B STREET AUGRESS
CITY-S§T-29 CITY-ST-2P
L 1 petete wLE O Change [ Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-29 ' CIFY-ST-2P
e [ Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-21P CITY-ST-ZIP I
e B ] Detete TME * O Change -~ T Addition
NAME . NAME \ ) Cam e
STREET ABDRESS STREET ADDRESS '

CiTY-51-2P CinY-sT.2P

13. I'hersby certify that the information supplied with

of the corporation of Ihe recaiver.
changad. or on an alachmen;

BIGNATURE:

indicated on this repont or supplemantal report is true an
o with all ¢lher )i

ared to ""eﬁg‘g rg-.is repogt as required by Chaptar 607, Florida Statules;
DOW N
DinasGiRED 3/5700.  $50-837-3G5

this filin

does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. |
accurate and thal my signature shall have the same lagal e

further certify that the information
8cl as if made under oath; that { am an officer or diractor
and that my narma appears in Block 11 or Block 124

oF&iamMG OFFICER OR DIRECTOR

Oxytme Prone #




