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DOCUMENT # P95000048102 . FILED

1. Entity Nama . R

STITZEL DEVELOPMENT CORPORATION - Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90011 048 ***150.00

700 N WICKHAM RD 700 N WICKHAM RD

#209 SUITE 209

MELBOURNE FL 32935 MELBOURNE FL 32935

us us

e R IO TR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3323537 Applied For
Not Applicable

0 $8.75 Additional

Fee Regquired

Zip Country Zip Country

5. Certificate of Status Cesired

DR e fn - s - R . ~ -

6. Name and Address of Current ﬁegistered Agent 7. Name and Address of Nev\; Registered Agent
Name
?ggﬁk}'gEHBEﬂTRED SR Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MELBOURNE FL 32935
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
i ion is eligi isly i i 1l
8. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE 33_ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added fo Fees
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TIILE D [ Delete T Ol change [ pddition | &
NAME STITZEL, ROBERT E SR NAME e
sTREeT ADDRESS | 700 N. WICKHAM RD., #2089 STREET ADDRESS 3
CITY-ST-2IP MELBOUHNE FL Cry-ST-2IP 8
o
TITLE O pelste TITLE [ Change [ Addition g
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-21P 7 CiTY-ST-2IP
e [ Delete TILE " Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TNLE L1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Delete THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP .
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
13. | hereby certify that the informatjprryipplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sug# trugfaind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P wefed 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Biack 12 if

changed. or on an attach it all cther li mpowered.

Robert E. Stitzel 1/4/01 321-254-8454

SIGNATURE AND TYPED OR PHIN‘!EJﬂIAME OF SIGNING OFFICER OR DIREGTOR Date, Daytme Phone #




