2001 UNIFORM EUSINESS REPORT (UBR) FILED

0417567

» ]
DOCUMENT # P97000029797 May 03, 2001 8:00 am
1. Entity Name

EXECUTIVE EMPOWERMENT, INC Secretary of State
! ' 05-03-2001 90061 037 ***158.75
Principal Place of Business Mailing Address
176 APPIAN STREET 176 APPIAN STREET
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 9
1.409_Glensagles—bBrive 1409 Gleneagles Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Venice, Florida Venice, Florida 650735944 Not Applicable
Zip Country Zip Cauntry " . $8.75 aaditional
5. Cettificate of Status Desired p'dl ' :
-.34292 USA 34292 USA Fee Required
) 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
STEWART. RALPH S Ralph Scott Stewart
! Streetl Address (P.O. Box Number is Not Acceptable)
176 APPIAN STREET |
PORT CHARLOTTE FL 33954 : ,
1409 Gleneagles Drive
City Zip Code
Venice FL 34292
8. The above namedientity s e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4/ 2D§T E/ 01
i S i i d titie if applicable. NOTE: fi Agant si irad when rei
Signature, typed or printed namff ragisterad agem& titte if applicable. { Wi\rf signature required when reinstating}
. Thi ion is eligi tishy it ibl FILE NOW!!1 FEE IS $150.00 . S
S o i veaurament s sioets e ) After MAY 1, 2001 F 'n$ be $550.00 10. Election Campaign Financing $5.00 may e
g requl n er ) ee will be . Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- PTD O Detete L PTD X Change 3 Adeifon |
S
NAME STEWART, RALPH S NAME Ralph Scott Stewart =
STREET ADCRESS | 176 APPIAN STREET STREET ADDRESS 1409 Glene ag les Drive §
CITY-£T-2P PORT CHARLOTTE FL 33954 piry-ST-2P Venice, Florida 34292 w
e vPSD O oelete TITLE 3 change [ Addition &
NAME LETSON, LYNNE A NAME
STREET ADDRESS | 818 FOX HOLLOW WAY STREET ADDRESS
CITY-S8T-ZIP MANCHESTEH NH 03104 GiTy-57-2IP
TITLE e e o D) Detete - TITLE . : - _[OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detote TITLE O Change [ Addition
NAME o NAME ,
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ elete TITLE " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o~ CITY-ST-2IP
13. | hereby centify that the nformition sEpiedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyt or supklemenrkal report ™ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trigiee empolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment wA aNdress, yith alt cther like empowered.
SIGNATURE: Ralph Scott Stewart 4/23/01 (941)484-7737
SIGNATURE ANTPED \n PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dats Daytme Phone %




