2000 UNIFORM BUS__INESS REPORT (UBR)

DOCUMENT # 432569

1. Entity Name:

STOTTLER STAGG & ASSOCIATES, ARCHITECTS, ENGINEE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 012 ***158.75

Principal Place of Business Mailing Address
8600 N ATLANTIC AVENUT 8680 N ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-3428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Statg— ____ . . City & State 4. FEI Number Applied For
592734745 - . . = Not Applicable | —
Zip Country Zip Country o'd $3_75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STOTTLER' RICHARD H. JR. Street Address {P.0. Box Number is Not Acceptable)
8680 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920
' City FL Zip Code

8. The above named enlity submits this'statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

oo

SIGNATURE _ 0 2 0 ot Y
Sigrj‘a!‘ufg‘ ‘.‘lyfai f.:[ ?n‘rrﬂfs'n?me ‘ui; r‘fgislered agent and e if applicdble. {NOTE: Reqistered Agent signature required when reinstating) DATE
. PR LR T e
8. This corporation is-eligible to atisfy ils Inlangible . FILE NOW!! FEE IS $150.00 lect o Fi )
Tax fling ecitément and slects to 60 50 After MAY 1, 2000 Fee willbo sssoo0 | 1% Teeineponen fmner ) 35,00 way ee
(See criteria on back)", ', 77,7 0 Make Check Payable to Department of State

M, Coae e ~-OFFICERS AND DIRECTORS Fz. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE VP ] Detete TMLE O-Change [ Addition | &
NAME GALLARDO, ROBERT NAME )
STREZT ADDRESS | 7980 N ATLANTIC AVE STREET ADDRESS §
CTY-ST-ZIP CAPE CANAVERAL FL GITY-ST-2IP u

: oc
TMLE VP [J Delete TILE [ Change [ Addition | O
HAME STAGG, RICHARD T HAME
STREET ADDRESS 8680 N ATLAN_[C ,_WE . _STREET ADDRESS
tv-si-zr | CAPE CANAVERAL FL ’ cITY-$1-2P
me PD O Delete TITLE (] Change [ Addition
NANE STOTTLER, RICHARD H JR NAME
STREETADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP CAPE CANAVERAL FL CITY-ST-2IP
TITLE STD O Celete TITLE [ Change [ Addition
NAME DEEVERS, JUDITH C. HAME
STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP
TILE VPD O Celets THLE [ Change [ Additicn
sve - | PEKAR, JOHN A NAME
STREET ADDRESS | 8680 N. ATLANTIC AVE STREET ADDRESS
CITY-57-7IP CAPE CANAVERAL FL CiTY-ST-2P
TILE SRVD C1 Detete TILE Ol Change [ Acdition
NAME KAZMIERCZAK, EUGENE J. NAME
STREET ADORESS | 8680 N ATLANTIC AVE STREET ADDRESS
CiTY-ST-21P CAPE CANAVERAL FL CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{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
ot the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

s|GNATunE;2"°‘;’&fﬁi&ﬂd"’ﬁ@ﬂu‘uert*t “t W¥ichard.H. Stottler,

Jr., Pres. 4/17/00 321-783-1320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytme Phona #




