2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13723 Jan 29, 2001 8:00 am
1. Entity Name
STEVEN ETTLINGER, INC. : Secretary of State
¥ 01-29-2001 90105 038 ***150.00
Principal Place of Business Mailing Address
2110 DOBBS ROAD 2110 DOBBS ROAD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
Suite, Apt. # etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - 583113074 Applied For
Not Applicable
Zip Country Zip- Country 5. Cerificaie of Status Desired O ?g.ggﬁ:ﬂ:ci’tional
B 6. Nam.e and Address of Current Registered Agt-:nl . 7. Name and Address of New Registered Agent — )
Name
HALL, CHARLES E ,
77 ALMERIA ST. Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
Cy FL | 2 Code

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

SIGNATURE
War printed name of registerad agent and titis if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B L e Ly 00 | oA 2001 o winagaBo0 | 10 CeonCampan Franong 85,00 woy e
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TILE Ochange [ Addition | S
NAME ETTLINGER, STEVEN NAME S
streeT aooress | 1456 CR 13 SO STREET ADDRESS g
crv-st-zp | ST AUGUSTINE FL 32092 oITY-ST-21P 2
e O Delete e O Crange L Adeition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21F
WLE - - — 3 Delete TITLE —e— e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-8T-2IP
MLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 belats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, trustee empowgred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm all other like empowerad. .

SIGNATURE:

01/r5/0/ GouSrislF3Le

- L e
SEGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




