2001 UNIFORM BUSINESS REPORT (USR) FILED

DOCUMENT # P93000041707 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
SHAHON LEE STEDMAN’ P.A. 02-28-2001 90028 023 ***150.00
Principal Flace of Business Mailing Address
SHARON LEE STEDMAN. P.A. 1516 £ HILLCREST ST
1516 E. HILLCREST ST.. SUITE 108 #108
ORLANDO FL 32803 ORLANDO FL 32803
us
1516 E, Hillcrest St Same as #2
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
108 108
City & State City & State 4. FEI Number 59'3189729 Applied For
Orlando, FL Orlando, FL Not Apgiicai.e
i cC i ) : "
Z ountry Zip Couniry 5. Certificate of Stalus Dosired O $8.75 Adaitional
32803 QOrange 32803 Orange Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N/a
STEDMAN’ SHARON L Street Address (P.O. Box Number is Not Acceptable)
1516 E HILLCREST ST |
#108
ORLANDO FL 32803 . -
City =i | Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature lyped or praied namce of registaced agent ane title if applicat!e (NOTE: Registeras Agent s'gnalure required winan rainstasing! DATT
i i ofv i i = I FEE ;

9. This E:.orporallc_)n is eligible 1o satisfy its Intangible FILE NOWIHI! FEE FS' $150.00 10. Eiection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Rdtod 1o Fors
{See criteria on back) O Make Check Payable to Deparimenti of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

IILE PD [ Delete TIFLE [ Change ] Additio~

e STEDMAN, SHARON L e

STREETADCRESS | 4516 £ HILLCREST ST #108 STREET ADDRESS

SIFY-5T-2IP ORLANDO FL CITY-ST-41P

T 1 Deleie TITLE [ Change [ Adc™ien

HARE NAME i

STREET ADDRESS STREET ADDRESS

CY-ST-2:P CiTY-57-21p

HI¥: 1 pelote TITLE [ Change [} Adeition

NAME NARE

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP ITy-81-21P

TITLE [ Delete TITLE [ Crangs  [] Addition

MAME HAME

STREET ADDRESS STREET ADORESS

CETY-8T-721P CITY-ST-2F

TIELE ] Defete TITLE [J Change [ Adétion

NAME HAME i

STREET ADDRESS STREET ABBRESS

CITY-5T-2P CiTY-ST-21P

TITLE [ pelete TLE [ Change (] Additian

NAME NAME

STREET ADSRESS SYREET A0DRESS

CITY-ST-2IP CiyY-Si-2IP

13. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with/an acldress, with all ofer ke empoyyered.

p/
SIGMNATURE:

=

oae Dyt e Paoes

|
!
o 2-33-0] 97-594-754Y )r

CR2EQ34 (10/60)



