2002 UNIFORM BUSINESS REPORT (UBR) FILED

+

k" 2 i}

- - Feb 25, 2002 8:00 am ¢
1. Entity Name ccrciary o alc :
EXECUTIVE MANAGEMENT SALES & LEASING CORP. 02-25-2002 90069 003 ***150.00 ‘
Principal Place of Business Mailing Address
14550 GRANDE CAY CIRCLE 14550 GRANDE CAY CIRCLE . BO[, 3 3 5 9 o
FORT MYERS FL 33908 FORT MYERS FL 33908 : 8
S — S— NGB E RO R ARR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1941437 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?3'75 Additional
ae Required
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MOCERIFWILUAM T o Street Address (P.O, Box Number is Not Acceptable)
14550 GRAND CAY CIRCLE

UNIT 2201

City FL Zip Code

NORFH-PALM-BEACH FL 32408
T MNERS 23405

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
..gwgnalura. typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ation is el ible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) I ‘
Taffﬁ;“p‘::a L?;::ﬂ'f‘;ns e?:;ﬁ;’éj S’;a“g' ¢ After May 1. 2002 F it[sb $550.00 10. Electicn Campaign Financing $5.00 May Be
‘g .,q ’ er May 1, ee will be . - Trust Fund Contribution, O Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
11. - - OFFICERS AND DIRECTCRS A 12.. * ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE shv O elete TITLE : . . [JGhange [ Addition
RAME MOCERI, WILLIAM, T NAME :
sTreetT anpress | 14550 GRAND CAY CIRCLE 2201 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-71P
TITLE T 3 oelete N TITE ' [T Change [ Addition
NAME MOCERI, WILLIAM, T i e
streeT ApoRess | 14550 GRAND E CAY CIRCLE 2201 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 H cry-st-zp
TILE O pelete - . § TME [J Change  [J Addition
NAME .l nNamE -
STREET ADDRESS l STREET ADDRESS -~
oy-st-2e |- - e Roomv-stze | - o B
THLE [1 Delete TILE [ Change  [] Adition
NAME [| NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
™ [ Delete [ e [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-21P
TINLE 3 celete TITLE [Jcharge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-5T-2IP

I he jformation suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporifor supplefnental repont 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 A-eiver br trustee elypowered 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 on an attg _ ith an a dres wilh all other like empowered.

iR ez \Jfﬁd 15,2002 44 4y pa,é»‘f

PSIGNING OFI‘-‘ICER OR DIRECTOR Dato “Dayt.me Phone #

~ CR2E034 (9/01)




