2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33962

1. Entity Name

EXECUTIVE REPORTERS, INC.

a L

Principal Place of Business

233 EAST BAY STREET
1113 BLACKSTONE BLOG
JACKSONVILLE FL 32202
us

Mailing Address

233 EAST BAY STREET
1113 BLACKSTONE BLDG
JAGKSONVILLE FL 32202
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

$uite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90157 017 ***150.00

AR RER MR

LO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59-3129083 Applied For
Not Applicable
Zi Countr Zi Countr iti
B Hntry ® ¥ 5. Certificate of Status Desired O $8'75 Al\ddnwnal
Fee Required
§. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
_ Name
FER DEZ'JOANZ Street Add (P.C.Box N b. is Not A t;)a — —
ree ress L. BOX Numper | ot Acceptanle
233 EAST BAY STREET g P
1113 BLACKSTONE BLDG
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersed agent and title if applicabls. {NOTE: Registersd Agent signature required when rainstating) DATE
) L e ) "
9. This corparation is eligible 1o satisfy its Intangible FH.E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete e [ Change [ Addition
NAME FERNANDEZ, JOAN Z. NAME
sTreeT s0DRESS | 233 E BAY ST, 1113 BLACKSTONE BLDG STREET ADDRESS
orv-st-2r 1 JACKSONVILLE FL 32202 CIY-ST-2P | oo
TiTLE VPD | e e @1 e [ Addition
NAME MCKEEVER, ELISE F H oote NAME % l (;&(?Erﬂ.c ,? Shwmaen ’
staeer anaess | 1662 PARK TERRACE W strecraooress | L@ & b errace. WSt
onv-sae | ATLANTIC BEACH FL ovsr | Atlgnte Beach Flocida, 32233
TILE ST O Delete TITLE [JChange [ Addition
NAME FERNANDEZ, EDWAH_I? JOHN NAME .
sTReeT AoDResS | 1174 POPOLEE'RD.= - T -~ BoomemaooRess |- — - —— =T R
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE C Delets TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2P CIy-51-212 )
THLE 3 Celete THILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

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

~

SIGNATURE: v Elise ¢.Ca -{-0 %4-%"7 Dl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

WIIVDC

CR2E034 (10/00}



