2001 UNIFORM BUSINESS REPOR%.{UBR) " Mav 1 g I%‘O%ll) $:00 am

DOCUMENT# V68460 | .
1" Bty Nam Secretary of State
EXECUTIVE ASSEMBLY, INC. 04-24-2001 90010 005 ***150.00
Principal Place of Business Mailing Addrass
1945 17 §T. 1945 17 §T.
SARASOTA FL 34234 SARASOTA FL 34234
2, Principal Ptace of Business 3, Mailing Address l ‘Il" I"III I’" , I I III m
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & Stale City & State 4. FEI Number 650362896 Applied For
Nt Applicable
Zip Cauntry Zip Country 5, Contficate of Status Desiod (] $8+7D Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Reglstered Agent
Narme o . _ . .
RICHARDSON, T."J. Street Address (P 0. Box Number is Not Aocepiable)
1945 17 STREET
SARASOTA FL 34234
City F L Zip Code
8. The above named enlity submy W! changing j registefed office or registered agent, or boih. in the Stale of Floriga.
SIGNATURE X' i / 7%% L Zoo/
Sigranute, qfﬂu of ryfstered agent and 1is  applicabls. NOIE Registared Agent sigranns recuired whe reinstating) DATE
9. This curpora!lmWosansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requir and elacls to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund ct,p:u?buuon, ° a fgﬂl?oh;zsae
{See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE oPs [ pelete e Dlchangs {7 Addition [ S
HamE RICHARDSON, T.J. NAME g
STRECTADDRESS | 1045 17 STREET STREET ADDRESS 3
oTv-s12° | SARASOTA FL 34234 orv-$3-2 g
me T O Detets TinE O change  [CJ Addition ?,
NAME RICHARDSON, T.J. NAME
STREET ADDRESS | 1945 17 STREET ) STREET ADORESS
CITY-ST-2F - SARASOTA F'.. 34234 CITY-ST- 2P
Tme - i L [ oelete TITLE {(JChangs [ Addition
.NM:!E - e ik S . NAME" - -
_STREETADCRESS | e . - smeer apoREss |- _ - S I
CITY-§T-2iP cImy-S1- 2P
TE O pelete TnE ] cChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-op CIY-S1-21P
TIME O Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P ‘ CiTY-51-2P
TME ] Delste TILE O cChange  [J Addifion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi CITY-S7-2P
13. | hersby centify that the informatior: suppijga Hing doeg not qualify for the exemption slated in Section 319.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this report or supplementalfepct is (@  apil accdrate and that my signature shall have the same legal effect as if made under oath; that t am an oficer or director
of the corporation or the receiver or tétoe # A Ccute this r#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an altachment withs#h adafess; @ like empgherac.
SIGNATURE:




