2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005179

1. Entity Name

STOWARD, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90008 045 ***150.00

Principal Place of Business

€476 RIDGE ROAD
PORT RICHEY FL 34688

Mailing Address

6476 RIDGE ROAD
PORT RICHEY FL 346668748 )
LUYfuvvo

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

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

City & State City & State 4. FE( Number Applied For
~ - — . Tl e e e R T 59—3289978 - e Not Applicable
i Zj Count i
Zie Country » puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, DAVID ALLEN Street Address (P.O. Box Number is Not Acceplable)
13127 SPRING HILL DR
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity.éubmits this statement fo purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarure £ £ = S AR PO
SiMpad or printed name of regwﬁered agent and title if"ﬂﬁﬁ\icabla. {NOTE: Registered Agent signature required when remstating) DATE I
RN —
) T v . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election, Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State ecloFees

Trust Fund Centribution.

i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

e vDT O petete TITLE SroreC, Dabelcioe M. ™Change [ Adition
e STORKER, PATRICIA M. i

STREET ADDRESS | 8102 MOCKERNUT LANE STREET ADDRESS

CITY-§T-2IP PORT RICHEY FL 34668 CITY-51-ZP

TIMLE PDT 3 Delete TITLE [ Change [ Addition
NAME STOKER, CHRISTOPHER J NAME

stReeT a00RESS | 8102 MOCKERNUT LANE ) STREET ADCRESS ~

orv-s1-2p | PORT RICHEY FL 34668 CITY-5T-2F - ) T T

TITLE 1 pelete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-§T-ZiP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-21P

TITLE 3 Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the informatign supplied

changed, or on an attachment

SIGNATURE: /A

ith this fiting 4
indicated on this report ar suppmental repprt is true and #
of the corporation or the receivdf or truside gmpowered to B
i ss, with all ¢

I s o -\~ 0

ogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

durate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

SIBfATURE ANDTVED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



