2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00
DOCUMENT # 438774 S%léretary of Stateam

1. Entity Name

STE, INC. 03-19-2002 90006 049 ***150.00
Principal Place of Business Mailing Address

221 W TROTTERS DR 221 W TROTTERS DR

MAITLAND FL 32751 MAITLAND FL 32751

T T e O

Sufte, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Mcj;bs'}agﬂ /avm FL Kﬁ%;%aé /D/‘!‘M FL & R Rmber 59—1489001 Mot Applicable

$8.75 additional

g&?g? ;Eiry‘)ﬂé 5&75? dcoétzwe 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
WANIELISTA (MARTIN P.) Mpran 2 WA ELISTA
8, The above named.5

221 W TROTTERS DR S‘fetygﬂ/s ggwmrg Not %c;%me)
MAITLAND FL 32751
" WER. FARE FL [ 5557
ity etTpilsATY
SIGNATURE / / Z’

flurpose of changing its registered office or registered agent, or both, in the State of Florida.
- e o

s slateme
; cX piz 7 Z
Sfgptuge, typed or printed hants J

b
A

Stared aex and Iitl8 it apphcable, (NOTE: Registered Agent signaiura requirad when reinstaling) ¥V Dale

9, '1I:h'\5 corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
. . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me rPD ﬁcm g Addition
NAVE WANIELISTAM.P. NAME WADIELISTA M .P.
stReeT ADoREss | 221 W TROTTERS DR smeeTaoress |48 [ GENIVS DR
arv-sr2p | MAITLAND FL 32751 asere | w pYER PRy EL 327RY
TITLE SD O Delete TLE SsD ch ge Agdition
NAME WANIELISTAEA. NAME WANIEULISTA  £.A 0; dﬂw
STREET ACDRESS | 221 W TROTTERS DR STREET ADDRESS | Z{E { [EMNIVS DL
cry-81-2IP MAITLAND FL 32751 CiTy-ST-2IP WINTELZ- PA Pe- EL BW
TITLE 7 peiete TILE [J Change [ Addition
NAME - - o= e | Y R A ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219

13. ) hereby certify that the infermation supplied with this filing does not gualify for the exemptigl stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate£nt that my signaturgghall have the same legal effect as if made under cath; that | am an officer or director

Y e 77330

Daylime Phone #

Date

CR2E034 (9/01)

AV OKBL00



