'DOCUMENT # 449131 FILED

‘ 1. Entity Name

DO STAY, INC. | Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Wailing Address 01-09-2001 90005 007 ***150.00
19 OCEAN DRIVE 18 OCEAN DARIVE
JUPITER. FL 33469 JUPITER. FL 33469

i

IARARI

. A
2. Principal Place,of Busingss ﬂ 3. Malling Address HII"I ||||| I"II IIII
j W? ’. /
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1550419 Applied For
Nct Applicable
- " —
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
TTTTTMATHIAST MICHAEE-"--= - T wmem i - R —
Street Address (P.O. Box Number is NotAGceptablg)” * = ™~ -~ =387 o o7
620 HOWARD CREEK LANE ‘
STUART FL 34984
City FL Zip Code
8. The above named is-saterment for the purpose of changing its registared office or registered agent, or beth, in the State of Fiorida.
SIGNATURE =
/Slgnalure‘ typed or printed narme of registered agent and titte if applicable. {NOTE: Reg d Agent required whan rei DATE
9. Thls:-crporam.)n is eligible to satisfy its Intangible « FihE NOW!I! FEE |S'H$;e50.50500 10. Election Campaign Financing $5.00 May Be
Tax mn.g requirement and elects 1o do so. After MAY 1, 2001 Fee wil $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
E vD O Delete TLE Ol Change [ Addition [ &
NAME MATHIAS, STACEY NAME g2
streeT anckess | 620 HOWARD CREEK LANE STREET ADDRESS 3
CITY-ST-2F STUART FL 34994 CITy-ST-2P o
o
mE P O Deete TITE O Crange [ Addiion | £
RAME BROWN, ELBERT R NAME
streer aporess | 19 QCEAN DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CiTY-ST-2IF
TLE STD O belete e O Change [ Addition
e | BROWN VMOLA) , T L U —
streeT anoress | 19 QOCEAN DRIVE - " || "STREET ADDRESS e TR - T T T -
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 addigeas, Hith all other like empowered.
arore: 2 K/ S Elbed R Frans A oows 12 27267
~ _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phon #




