2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66250 Jan 26, 2001 8:00 am

1. Entity Name
EXECUTIVE DEVELOPMENT CORPORATION Secretary of State
01-26-2001 90076 010 ***150.00

Principal Place of Business Mailing Address

5150 N TAMIAMI TRAIL 5150 N TAMIAMI TRAIL

STE 601 STE &0t

NAPLES FL 34103 NAPLES FL 34103 K ]

us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State__ ) . 1 City & State . 4. EEl Number_¢-59.2795945 | —— {Applied-For v~

B : ' Not Appliceble
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWALLEN, PHILLIP
110 DOMINICA LANE

Sireet Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation’is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i .
: - 10. ElectionC aign Financin
- Tax filing rgqy:rgm'gnt a»ndr_g\_ec_ts to do so. After MAY 1, 200+ Fee will be $550.00 Trﬁgtli:ndagﬁgmfbuﬂon g 0 iij-endotohliiisse
(See criteriaon Back) =~ "0 = +nw LIl Make Check Payable to Department ot State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE > ) e D change 7 Addition
[ [~
e KUNGLER, RICHARD E e kninaese, ‘i'L‘:,‘;;*“‘(‘}:;M : oSt
sTEsT A0DRESS | 3631 RUM ROW sireeraooRess | A Abrv e o
cry-s-zf | NAPLES FL CITY-ST-2IP NAples | ©&w 3wio
e PTD O Delete TmE [Jchange [ Addition
HAME LEWALLEN, PHILLIP NAME
streeT Anaress_{ 110 DOMINICA LANE _ — _ STREET ADDRESS ] _ _
cmv-st-z¢ | BONITA SPRINGS FL T cITY-S1-21P )
TITLE D 71 Delete TITLE O] Change [ Addition
NAME SPAHN, AL J. HAME
STREET ADORESS | 50722 TURTLE CT. STREET ADDRESS
CITY-ST-2IP ELKHART iN CATY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zP f Y PSR SR CITY-ST-21P
e I TR N ST ) O Delete TMLE [ Change [ Addition
HAME P P T S NAME
STREET ADDRESS | STREET ADDRESS
UTY-ST-2IP . CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

supplied withflnis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addressAvith gll other like empowered.

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver|
changed, or on an attachment w

SIGNATURE:

4//5/0/ Qig ) by 3 - HIG

SIGNATURE ANQTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



