2001 UNIFORM BUSINESS

REPORT (UBR)

'DACUMENT # S03002

1 JEntity Name

" EXECUTIVE MANAGEMENT SALES & LEASING CORP.

Principal Place of Business Mailing Ad

1591 GULF BLVD.
UNIT 401-5
CLEARWATER FL 33767

UNIT 401-5

1581 GULF BLVD.
CLEARWATER FL 33767

dress

U580 lyzinie. (o Coacte ] T2

allln Addr : a
Sune Apt. #, eic

A

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90475 031 ***150.00

| W

33q08 | “U<A

32408

“Uh-

5. Certificate of Status Desired

Suite, Apt. # Zzol DO NOT WRITE IN THIS SPACE

City & 4. FEI Number - Applied For
W ME\[E% } FL’ Cﬁ’ﬂ&‘/ﬁﬁg PZ- ° 58 1941437 Not Applicakle

Zip $8.75 aaditional

O

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of

Mew Registered Agent

MOCERI, WILLIAM T.
1591 GULF BLVD.
UNIT 401-S

CLEARWATER? 33777\

Macsm UwL(PcM T.

t A Ke'blaw

(AniT” - 220

City

. Mevees

FL

Zimds

8. The above named ¢hij

SIGNATURE

its this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WM T MOCERs

l} 22{ 2ol

Signature, typad or pimed nama of registered agent and title if applicable.

{NOTE: Ragistared Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporaticn is eligiblio satisfy its Intangible
Tax filing requirement ancyelects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE sV [ Detete TIMLE B Change [ Additin
HAME MOCERI, WILLIAM, T NAME .

. . A
STREET ADDRESS | 1591 GULF BLVD. #4015 sweeroniess | [AS §O GRIVDE CA{aARCIE. ¥ 22-9]
ov-st:zp | CLEARWATER FL CITY-S7-2IP Fr. MENERS, FL. 3%08 P
TIME T [ Delete TITLE Change ~ [ Addition
NAME MOCERI, WILLIAM, T NAME ’ .
streeT aoress | 1591 GULF BLVD. #4018 et ovvess | 1ASTD GULATE. O Gacle. # 2201
onv-st-zp | CLEARWATER FL CITY-ST-2IP ﬁ; MEY Ezg , é 33908

~HILE ™ e : = [ Delate LILE ] Change 7] Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ GITY-ST-2IP

13. | hereby certify that the informatiof suppli
indicated on this report or suppl

:Iz.z.,zoo:

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental r¢port is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

941 - 415~ 00bkq

Date

2A49- 165532

CR2E034 (10/00)



