2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550262 = Apr 05, 2001 8:00 am
I Sy Name ecretary of State
EXECUTIVE CORPORATION OF CLEARWATER, INC.
04-05-2001 90070 019 ***150.00
Principal Place of Business Mailing Address
2506 COUNTRYSIDE BLVD. 10060 AMBERWOOD RD
CLEARWATER FL. 34623-1601 LNIT 3
FT MYERS FL 33913
us
Suite, Apt. #, elc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1828327 Applied For
Noet Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARVER, HELEN I.
Street Address (P.O. Box Number is Not Acceptable
10060 AMBERWOOD RD ( practe)
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 cf Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i ! FEE IS $150. . . ! .
9, ihlsfﬁorporangn is ehiglbls uT setmstfyl;ts Intangible At FI:.‘EA\I;I?V:om FEE S."$b 5‘;:500 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o Go so. er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e O change [ Acdition
NAME CRCUCH, S. LEE NAME
staeeT anoress | 5260 S. LANDINGS DR #704 STREET ADDRESS
CITY-ST1-21p FT. MYERS FL CITY-ST- 2P
TITLE VP [ pelete TITLE [ Change (] Addition
NAME CREEL, C.E. NAME
sTreeT AboAess | 560 PALMETTO STREET ADDRESS
or-sT-z¢ | BELLEAIR FL CITY-5T-2P
TTLE ST 7 Delete TITLE CIChange [ Addition
NAME SARVER, HELEN . NAME
sTreeT AoDRess | 9232 PINEAPPLE ROAD STREET ADDRESS
CITY-$7-2IP FORT MYERS FL ) CITY-ST-ZIP
TITLE VP [ pelete TITLE [J change ] Addition
NAME SMITH, DAVID C. NAME
street aooress | 18441 LEE ROAD STREET ADDRESS
CIy-st1-21P FT MYERS FL CITY-ST-2IP
TITLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
13. | hereby certify 1hat the information supplied with this fil#Jl does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report istr f- accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver < wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h all other like empowered.
SIGNATURE: r/ ‘ / Shapen 3,&4/9/ [?f//)_;zz-/sws!
B K9P Dae Daytime Phone #

CR2E034 (10/00)



