2000 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUWENT # S03002 Apr 12, 2000 8:00 am
1~ Bty Name ecretary of State
EXECUTIVE MANAGEMENT SALES & LEASING CORP.
04-12-2000 90072 009 ***150.00
Pringipal Place of Business Mailing Address
1581 GULF BLVD. 158t GULF BLVD.
UNIT 401-S UNIT 401-
CLEARWATER FL 33767 CLEARWATER FL 33767-2522
TP ST INCH AR IR RA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 194143? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?e‘i;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - N — , - : Name
MOCEH‘. WILLIAM T. Street Address (P.O. Box Number is Not Acceplable)
1591 GULF BLVD.
UNIT 401-S
CLEARWATER FL 33767 o FL 2000

8. The above named entity submits this statement for the purpese 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 required whert reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible | e FILE NOWILEEE IS 81 50,00 et 00 f0 oo mpaign Fancing™===——$5:00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. 0 Ad d.e 5 to Fees
(e criteria on back) ) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SOV 3 pelete TITLE O change [ Addition
NAME MOCERI, WILLIAM, T NAME
STREET ADDRESS | 1501 GULF BLVD. #401S STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
me T O Delete e ] change  [J Addltion
NAME MOCER!, WILLIAM, T NAME
STREET ADDRESS | 4581 GULF BLVD. #4018 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL - CITY-ST-21P
TITLE . . [ Deiete THLE - [ change -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 elete TILE () change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TME ] Delete TILE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-2IP

| hereby ceriify that the information supglied wi is filing does not quality tor the exemption stated in Section 119,07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supglemental reporf is trudand accurate and that my signature shall have the same legat effect as if made under oath; that ) am an cfficer o director
.+ -the corporation or the recejier orrustee efpowerethto 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 attachmepit with anaddregs pwith all dther like empowered.

SIGNATURE: AL Ap@;u 5, Dooe

[s/u;niq‘;dns.ﬁuﬁd(od’pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phena #

I

CR2E034 (9/99)



