2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087557

1. Entity Name

ANDREW E. STINNETTE PA.

Principal Place of Business ‘ Maljling Address

597 MAIN STREET 597 MAIN STREET
DUNEDIN'FL 346%8 DUNEDIN FL 3469
us us

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Is

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90093 043 ***150.00

Ty

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pp' Appiied For
- . 59—34?6574 Neot Applicable
Zi Count Zi Count - TV 8R'75 Additonal
P ouniry P ouniry 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

STINNETTE, ANDREW
597 'MAIN' STREET FE

Street Address (P.

0. Box Number is Not Acceptabla)

DUNEDiN FL: 34698

City

Zip Code

FL

8. The above e

7
&

mita this}&fé%ent f
g

SIGNATU

% /0O

Signatue, typ8d or printed Aame of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

fonte

/
{

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

- FILE NOW!!! FEE Eé $150.0b )
After May 1, 2002 Fee w 00

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete TITLE [ Change (] Addition
NAME TINNETTE, ANDREW E NAME
sTreer poress 97 MAIN STREET STREET ADDRESS
CITY-ST-2p UNEDIN FL 34698 CITY-5T-2IP
TITLE [ pelete TITLE [[]Change  [7] Addition
HAME NAME
STREET ADDRESS smﬁmnunsss
CHY-ST-2P - - - o~ e - CITY-ST- 7P - e - — - . }
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-st-zr | CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S7-2P
TITLE [ Delets TITLE ] Change (7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied” w
bxs |0d|catect onhis neport or supple D

af thé* corporation or the rec
& ‘changed or'onan attach

ired by Chapter 607,

e

SIGNATURE:

rofon stated in Section 119.07(3)().
¢ shall have the same legal effect as if made under oath; that | am an officer or director

), Flerida Stalutes. | further certify that the infarmation

Flor?atutes and/that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 Data Daytime Phone #

- St

1w

CR2E034 (9/01)



