\

2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  JB6250 - .. - Jan 17,2002 8:00 am
1. Entity Name Secretal y Of State
EXECUTIVE DEVELOPMENT CORPORATION 01-17-2002 90014 049 **%150.00
Principal Place of Business Mailing Address
5150 N TAMIAME TRAIL 5150 N TAMIAMI TRAIL
STE 601 STE 601
NAPLES FL 34103 NAPLES FL 34103
- ” VBN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2?95945 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired [ gg;gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWALLEN’ PHILLIP Street Address (P.O. Box Number is Not Acceptable)
110 DOMINICA LANE
“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 both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o o . " -
9, Ihlsfﬁlorporatu.)n is elwlglblg l(!) sa;tlstfycljts Intangible A F"h-nE N?\;V!oz l;EE !Si"sl: 50;_,05(‘)} o0 10. Election Campaign Fnancing $5.00 May Be
ax filing requireMent and e1ects 1o do 0. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE ) Ky s o [] Change ,&Addition
NAME KLINGLER, RICHARD E NAME faiane £ kaidgee _
! \o P«'bth-F\l-"“'f ArawE EAST
steeT a00Ress | 996 ADMIRARTY PARADE EAST STREETADDRESS | VA A 3o
orr-st-ze | NAPLES FL 34102 CITY-T-ZIP NAPvEs H
TLE PTD [ Delete TITLE [J Change  [] Addition
NAME LEWALLEN, PHILLIP NavE
stReer ADDRESS | 110 DOMINICA LANE STREET AODRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-$T-2IP
TITLE D ) JXﬁJége - TILE ' © [Ochange [ Addition
N SPAHN, AL J. ‘ hav
STREET ADDRESS | 0722 TURTLE CT. STREET ADDRESS
CITY-5T-7IP ELKHART IN CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIILE [ Gelete TLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

13. | hereby certify that the informgyion supplied
indicated on this report or supplemental rep:
of the corporation or the receilr or trustee
changed, or on an attachment

siGnaTURE: ___SUSNEHORE REQUIRED 3]

SIGNATURE A‘lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LURIOVy

nv

CR2E034 (9/01)



