2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
»
]
. »
DOCUMENT # _ P95000093181 MSar 03;, 2002f %tO(z am ;
1. Entity Name ecre al y O a e >
EXECUTIVE REALTY, INC. : 03-03-2002 90102 049 ***150.00 )
Principal Place of Business Mailing Address
790 USHWY 13 N 31790 US HWY 19 N.
SSUTE e = e e e e QTR e e e mee L L - e
"PALM HARBOR FL 34684.3721 . PALM HARBOR FL 34684-3721
2. Principal Place of Business 3. Maiting Address “"”m "I ||"" "m IIlH m” ||”“||" ml‘ ““”lm “Il Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Mumber . Applied For
59'3434385 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v IEL"MICHEL . Street Address (P.O. Box Number is Not Acceptable)
31790 US HWY 19'N.
SURE 207
5 PALM'HARBOR FL 34684-3721 City FL | Zrcoce
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
»
SIGNATURE
Signatura, typed ar printed name of registered agent and title if apphicable. {NOTE: Registered Agen! signature reguired when reinstating) DATE
. s e ] m
_ 9 This corporation is eligible to satisfy its Intangible [ __ _ ____FILE NOW!!I FEE IS $150.00 D sms |10, Elcction Campeign Financing.— - $5.00-May Be—-|—
Tax filing reqlirement and glects to do so. ay 1, 2 will be ot
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PSD O Gelete TITLE [ Change  [T] Addition §
NAME HAMEL, MICHEL NAME 2
STREET ADORESS | 31780 US HWY 19-N., SUITE 207 STREET ADDRESS §
orv-si-ze [PALM HARBOR FL 34684-3721 CmY-sT-2P g
TITLE [ Delete TTLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ peiete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST-2IP
TITLE [ petete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-ZIP
me ' O pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with s fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empgwered tg/execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachmentyjth an addres er like mp:\w;eref 727"737; ‘/Oc
SIGNATURE: Ca)lRES) prms L Pz 02-)F 93

L=y ; :
ATUREERD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #



