FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

< THE &%

DOCUMENT # V33962 Secretary of State

1. Entity Name 02-03-2003 90161 017 ***150.00
EXECUTIVE REPORTERS, INC.

Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET
1113 BLACKSTONE BLDG 1113 BLACKSTONE BLDG
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite’,f Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3129083 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁltdcfr'tionai
Fee Required
) 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
R o - -7 - Name ~ . o )
FERNANDEZ, JOAN Z.....

Street Address (P.O. Box Number is Not Acceptable)

233 EAST BAY STREET

1113 BLACKSTONE BLDG .

JACKSONVILLE FL 32202 ey FL | 2p Coce

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, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 R
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

Make Check Payable to Fiorida Department of State

10. ., ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP : J pelete TITLE [J-Change  [] Addition
NAME FERNANDEZ, JOAN Z. NAME

steer ADDRESS | 233 € BAY ST, 1113 BLACKSTONE BLDG
cov-st-ze | JACKSONVILLE FL 32202

STREET ADDRESS
CiTY-5Y-21P

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TNE VPD (7 pelete
NAME CASHMAN, ELISE

STREETADDRESS | 1662 PARK TERRACE W

crv-si-ze | ATLANTIC BEACH FL 32233

TITLE ST O pelete

NAE FERNANDEZ, EDWARD JOHN ) .
STREET ADCRESS | 1174 POPOLEE RD,

TIMLE ) [Jchange  [J Addition
" NAME . T T ’
STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE ] pelate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY - ST-ZIF

TITLE O pelete TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I
swarve: __S)piTaRElmnypid, — [fo3t3  Gorssspees

SWHE ANDTYPED c;yn’}m-rzo NAME OF SIGNING OFFICER OR DIREGTO] Date Daytime Phona #

<EOEC00

AV

CRZE034 (10/02)




