P

““'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90687 001 ***300.00

DOCUMENT # 550262

1. Entity Name

EXECUTIVE CORPORATION OF CLEARWATER, INC.

Principal Place ¢f Business Maiiing Address
2506 COUNTRYSIDE BLVD. 10060 AMBERWOOD RD
CLEARWATER FL 346231601 UNIT §
FT MYERS FL 33913

2. Principal Place of Buginess 3. Mailing Address !

Suite, A@_#. etc. [PPSO I Suile‘_fgp;x#,:mr- B —  mmer— %ﬁ‘mﬂﬁﬁ'ﬁﬁ%ﬁﬁﬁmﬁmdﬁs“ . -

City & State City & State 4, FE! Number Applied For

59‘1823327 Not Applicabie.
Zip Country 2P Country 5. Certificate of Status Desired O fi'gfq lﬁid;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S H' HELEN 1 Street Address (P.O. Box Number is Not Acceptable)

10080 AMBERWQOD RD
Bang Unit &

FTg MYEHS FI. 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 bath, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reperi or supptemental repprfs true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
mpowered.

fm@ //4} /05 A 396l - 1544

OBH s ME OF SIGNING OFFICER QR DIRECTOR Date OCaytima Phona #
LPRITED S ME, OF SIGNING, OFF

s

nvY

CR2E034 {10/02)

SIGNATURE
Sigratura, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
e e FHLE MO = B %l%:@m : S S = o < e
N X 9. Election Campaign Financin $
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtr?bulion. " O Adsc;gi?ohgiife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE [ change [ Addition
NAME CROUCH, 8. LEE NAME
steeT acoress | 5260 S. LANDINGS DR #704 STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2IP
TITLE VP ] Delete TITLE [J Change [ Addition
NAME CREEL, C.E. NAME
STREET AGDRESS | 560 PALMETTO STREET ADDRESS
cry-st-ze - | BELLEAIR FL CITY-57-21P
TITLE ST O Delete TILE {JChangs (] Addition
NAME SARVER, HELEN I. NAME
STREET ADDRESS | 9232 PINEAPPLE ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Ghange [ Addition
NAME SMITH, DAVIDC. R LG
STREET ADDRESS | 18441 LEE ROAD - N T —_— - -
CITY-ST-21P FT MYERS FL CITY-S7-2IP
TITLE [ pefete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE OJ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-7IP



