2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 550262 "Secretary of State

EXECUTIVE CORPORATION OF CLEARWATER, INC. 02-12-2002 90041 001 ***300.00
Principal Place of Business Mailing Address

2506 COUNTRYSIDE BLVD. 10060 AMBERWOOQD RD

CLEARWATER FL 346231601 UNIT

FT MYERS FL 33913

: RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #,‘etc. DO NOT WRITE IN THIS SPACE
w74 L
City & State City & State 4. FEI Number Applied For
) 59-1828327 Not Applicable
Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6-Name and Address of Current Registered’Agent =7 ™~ - 7. Name and Address of New Registered Agent
Name
SAHVER‘ HELEN 1. Street Address {P.O. Box Number is Not Acceptable)
10060 AMBERWOOD RD
UNIT 3
FT MYERS FL 33413 City FL | 2 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
Signature, typed or printed name of registered agent and litlg if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax fl|lﬂ.g rgqunremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
(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
TMLE P ] Delete TLE [ change [ Addition
NAME CROUCH, S. LEE NAME
street aporess | 5260 8. LANDINGS DR #704 STREET ADDRESS
cv-st-ze | FT. MYERS FL CITY-ST-7IP
TITLE VP O Delete TILE [ change [ Adgition
NAME CREEL, C.E. NAME
sTREeT ADDRESS | 5680 PALMETTO STREET ADDRESS
cry-st-zP | BELLEAIR FL CITY-ST-2P
TITLE ~lst- -7~ - Ooeee — fmic = ST ' T O change [ Addition
NAME SARVER, HELEN |. HAME
STREET ADDRESS | 9232 PINEAPPLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TILE \'i 4 [ Delele TITLE [] Change [ Addition
NAME SMITH, DAVID C. NAME
streer aooress | 18441 LEE ROAD STREET ADDRESS
CITY-ST-2F FT MYERS FL CiTY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST-21P

his fﬁlng does not quahf the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and gepurate and v signature shall have the same legal effect as if made under oath; that | am an officer or director
0% redecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
ghér like e wered.

v mimes 1/25/0a (P4))5¢/- 1 44¥

FrRuNTED )(uao? SIENING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repor

uw

CR2E034 (9/01)

rr——

T e o et A

prp—




