e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 06, 2002 8:00 am§

1. Sty Name Secretary of State |
<
EXECUTIVE COMPUTERS, INC. 05-06-2002 90270 016 ***150.00
Principal Place of Business Mailing Address
1280 BETMAR BLVD. 1280 BETMAR BLVD.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33303
us us
2. Principal Place of Business 3. Mailing Address Hll""“ll m]l I"" II"”I“I IIM "”I llm |I||| ”II] |||,”||| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-071 1730 Net Applicable
i Zi Count it
Zip Country L ountry 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 -7
= [— K AT e e L RS e S T e e
RODERICK; ROBERT-J=t—==== T Street Address (P07 Box' Numiber is' Not AcCeptable) =F = T
267 MONTEREY ST
NO FORT MYERS FL 339{03
- A City FL Zip Code
8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 10. Elsction G ‘ ) )
- X . ampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, F OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O oslete TLE DOl Change [ Addition | S
NAME RODERICK, ROBERT J NAME &-
streeT aboress | 267 MONTEREY ST. STREET ADDRESS §
CITY-5T-2IP NORTH FORT MYERS FL CITY-S1-2P m
TITLE v [ pelete TITLE [ change [ Adéition 6
NAME LANDRY, KATHERINE N NAME
sTREeT AcoRess | 3707 W 10TH STREET STREET ADDRESS
crv-stz¢ | LEHIGH ACRES FL 33971-5109 ciTy-g1-zp
e 4 _ - 1 Gelete TITLE [JChange [ Addition
AT =l o Sl —Iitie, SRODD smeo et ¢ Tk o :NRME = omemmnl T it S e e G T T TN R e e R e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-S1-2IP
TILE [ pelete TITLE [Ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TiTtE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all r like em red.
o e s i~
102 g A
SIGNATURE: T RSAUIRERD ) -21-0 2 Gl 9 2857
SHENATURE AND JFRED OR PRINTED NAIV@IGNING OFFICER OR DIRECTOR 4 Date 4 Daytime Phens #

—"



