R —————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

_7en

May 14, 2002 8:00 am ¢

DOCUMENT #  PQ7000029797 Secretary of State
1. Entity Name ' >
¢ ke 3 <
EXECUTIVE EMPOWERMENT, INC. (05-14-2002 90038 023 ***150.00
Principal Place of Business Mailing Address [
1403 GLENEAGLES DR 1409 GLENEAGLES DR
VENICE FL 34292 VENICE FL 34292
2, Principal Place of Business 3. Mailing Address . ”Im"' “I "m ("”"”’ "m "m m"”mm" 'II'I II"”"”I"
Suite, Apl. #, ele. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEI Number Applisd For
: 65-0735944 ‘ Not Applicable
Zi t i ‘ it
i Country Zip Country ‘ 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o s ke TSI A et gl S e LiNaNE T AT k- T e B T mmm e o LR T e T
STEWART’ RALPH § Street Address (P.Q. Box Number is Not Acceptable)
1409 GLENEAGLES DR
VENICE FL 34202 _
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 name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
I
9. }r'hlsfﬁ.orporanc.)n is erl]ltgibi;z tclv sat\tlstfycljts intangibla FILE NOW!H! FEE IS $1H50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) XX Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TJLE PTD O Delete TILE ) O Change [ Addiion | 5
N STEWART, RALPH § A 2
STREET ADORESS | 1409 GLENEAGLES DR STREET ADDRESS §
CY-ST-2F | VENICE FI. 34292 CITY-ST-7P w
TITLE VPSD [ Delete TILE ‘ X change [ Addition 5
NAME LETSON, LYNNE A e ¢ 1 Letson, Lynn A.
STREET ADDRESS 818 Fox HOU_OW WAY STREET ADDRESS 1 0 1 carnm_s tree t
Gr-ST-2F | MANCHESTER NH 03104 e | Manchester, N.H. 03104
mE _ i O betete me ] [ Change [ Addition
- N;‘ME'—._;_» = e e e~ T D NERE S e et “NAME - [l i T T L e TS e TS e | e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (O Delete TITLE ‘ _ [ Change [ Addition
NAME NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-2IP
};nLE .- C e [ Delete TLE : [ Change [T Addition
NAME . el NAME 1; : .
STREET ADDRESS STREET ADDRESS L .
WGITY-5T-21F CmY-ST-ZP - et
TILE O Gelete TIMLE ! [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CIfy-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report opSyoplemental report is 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 thefrecé\ver or eempowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 17 or Slock 12 if
changed, or on an attachmeniNyi dss. with all other like empowered.

== Ralphi! §ir8ts C_ . - 7
SIGNATURE: Re_lrl_._ggw_g,l_”ﬁ;gwart Pres 4/25/2002 (941) 484-773

g e
TNzl LN
SIGNATURE DQT\'FED}H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




