2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000087557

1. Entity Name

ANDREW E. STINNETTE. P.A.

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90130 019 ***150.00

Principal Place of Business

90U CHESTNUT STREET

SUITE ¢

CLEARWATERFL 33756 T
us

Mailing Address
PO, BOX 28%4

. CLEARWATER FL 33757-28%4
US -

2. Principal Place of Business

$92 Ma n¥F

3. Mailing Add
allr? resma(n STL

AR RR

AV

DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, etc.
City & State

wae m, FL

Suite, Apt. #, elc.

Applied For
Not Applicable

4. FEI Number

59-3476574

Vrar | 1554

ﬁny & State
3 i?@? -2"63“*4

$8.75 Additional

. ificate of i
8. Certificate of Status Desired d Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S anetle , Andeew E.

STINNEITE! ANDREW D Street Address PO. Box Number |£ Not Acceptab\e)
901 CHESTNUT STREET

SUITE C

CLEARWATER FL 33757 S 77 May A { f

City

ﬁu_ﬂé ‘ /I

L | 37897

8. The above namede%ty(s statement for lh?/se %ﬁ registered office or registered agent, or both, in the Siate aof Figrida.
SIGNATURE

Signature, typad or printad namea of regusrered agent tand title it applicable.

{NOTE: Ragistered Agert signature required when reinstating}

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
11. _ . OFFICERS AND DIRECTORS I 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ﬁemg i i %Change ‘O Adaition |'§
NAME STINNETTE, ANDREW E NAME { 7‘! NE ﬁ%‘ /4”0} ey E g
STREET ACDRESS | 904 CHESTNUT STREET STREET ADDRESS {q 2 M 2
orv-st-ze | CLEARWATER FL 33756 CITY-T-2P ain 5 b ﬁm ea} ta, L 3997 o
TILE 1 Delete TILE (1 Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Pp " 1 CITY-ST-2P . 2
HILE O Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. i further certify that the information
port is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
as required by Chapter 607 Florica Statules; and that my name appears in Block 11 or Blogk 12if

indicated on this repcrt or supplementar r
of the corporation or the récer

changed, or on an alta i

SIGNATURE:

l. empowered to execy

& this repg

/00 (2072373 T

LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #




