2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nerr May 15, 2000 8:00 am
EXECUTIVE CORPORATION OF CLEARWATER, INC. Se cretary of State
05-15-2000 90156 038 ***150.00
Principal Place of Business Mailing Address
2508 COUNTRYSIDE BLVD. 10060 AMBERWOOQD RD
CLEARWATER FL 34623-160t UNIT 3
FT MYERS FL 339138522
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1828327 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O $8.75 Acdtional
Fee Required
5 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name
SAHVER, HELEN /. Street Address (P.O Box Number is Not Acceptable)
10060 AMBERWOOD RD
UNIT 3
FT MYERS FL 33413 City FL Zip Code
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.
SIGNATURE
Signalture, typed ar printed hame of ragistered agent and tile If applicable. {NOTE: Regrstered Agent signature required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ej;Igzn%aé";at:ig;u“gl:nmng a fc%e%?ohgzg: °
(See criteria on back) g Make Check Payable to Department of State .
11. . 'OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change [ Addition
NAME CAOUCH, S. LEE HAME
STREET ADDRESS | 5260 S. LANDINGS DR #704 STREET ADDRESS
CITY-3T-2IP FT. MYERS FL CITY-ST-21P
THLE VP J Delete TITLE [J Change [ Addition
NAME CREEL, CEE. NAME
STREET ADDRESS | 560 PALMETTO STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-ST-ZP
TITLE ST 7 O Delete TILE [Ochange [ Acdition
NAME SARVER, HELEN |. NAME - -
STREET ADDRESS | 9232 PINEAPPLE ROAD STREET ADDRESS
CiTY -51- 2 FORT MYERS FL oAy -5T-21P
TITLE VP [ Delete TITLE [ change [ Additien
NAME SMITH, DAVID C. NAME
STREETA0ORESS | 18441 LEE RCAD STREET ADCRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that ! am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

13, | hereby certify that the infermation supplied with
indicated on this report or supplemental rep i

Wﬁ{ume OFFICER OR DIRECTOR Date Daytime Phone # - J

CR2E034 (9/99)



