2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

ANDREW E. STINNETTE, P.A.

P97000087557

ecretary of State

04-10-2003 90065 012 ***150.00

Principal Place of Business
597 MAIN STREET
DUNEDIN FL 346%

Us

Mailing Address
597 MAIN STREET
DUNEDIN FL 34698
us

2. Principal Place of Business

3. Mailing Address

AR AU RN Rl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59-3476574 Not Applicable )
Zip Country Zip Country .| s. centicate of status Desred [ $8.75 Additional
7 o - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINNE E ANDREW E Street Address (P.C. Box Number is Not Acceptable)
597 MAIN STREET-"
DUNEDIN FL 34898

= A 7

FL

Zip Code

8. The above named entity submits this statement for the purpose of changi

the obllgatlons i re stered agenl
T BT wvctte

i’i( ré‘w

H.

flce or reglstered ag

te of Florida. | am familiar wi

, and accept

SIGNATURE

Slgnalure Wped or Dr\nled nama of regwstered agent and title if applicablg. {

TE: Registered Agent signature raqunraﬁen remsraung)

7/2/03

e

. FILE NOW1! FEE‘ IS $150.00

After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE D . [ Delete TITLE [J Change [ Addition
NAME STINNETTE, ANDREW E HAME
STREET ADDRESS | 597 MAIN STREET STREET ADORESS
GITY-ST-2IP DUNEDIN FL 34698 GITY-ST-2P
TITLE O pefete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S _CITY-ST-2IP ~ _ i
e T DR T [ Detete TMLE [ cheange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5I-2iP
TILE _ o - 3 elste TITLE . [ Change [ Addition
NAME NAME ot T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

does not gualify for the exempj

12. | hereby certity that the information supplied with this filin
accurate and that

indicated on this report or supplemental report is true an

SIGNATURE

~Flarida Statutes. | further certify that the information
tas it made under oath; that am an officer or director

7 4//4/ 300207

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllrﬂe Phone #

[2-19de,- V)

nv

CR2E034 (10/02)



