2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sep 05, 2001 8:00 am
602781 t f Stat
1. Entity Name ' ecre al ” O a e
STUMP, WEBSTER, CRAIG & STATEN, P.A. ‘ \/ 09-05-2001 90093 043 ***550.00
Principal Place of Business Mailing Address
201 N.MAGNOUA AVE..STE.300 201 NMAGNOLIA AVE..STE.300
ORLANDO FL 32801 ORLANDO FL 32801
SEN— — LR T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
: 59'1352598 Net Applicable
Zip Country ap B Country 5. Certificate of Status Desired O $8 75 Aduitional
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hagls(ered Agenl

ST Trmme mmem ke e raNAmME T T T T ITIENC w o S o LT aTmEE e

wsas'T'EH. RONALD S.
201 N. MAGNOLLA AVENUE, SUITE #300

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City _ FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1! FEE IS $550.00 . o ‘
o - 10. Election Campaign Financin:
Tax filing requirernent and elects to o 0. After September 12, 2001 Fee will be $750.00 Trzst Fund Copmr?but‘\lon "8 O .?dsd.cgﬁohé:isse
(See criteria on back) g Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11.
TILE P O pelete TILE [ change [ Addition
NAME WEBSTER, RONALD S. . NAME
STREET ADDRESS | 201 WOOD LAKE DRIVE STREET ADDRESS
CITY-5T-2IP MAITLAND FL cITy-s1-2IP
TTLE ST O Delete TITLE ) Change  [J Addition
NAME STUMP, GARY L. NAME i
STREET ADDRESS | 249 WOOD LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL GITY-5T-2IP
TILE O Delete TITLE ‘(I Change [ Addition
NAME . | - C e - e e HAME | ] i e e et e e et e ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-5T-2IP
TITLE 7 Delete TITLE . . [ Changs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
TITLE O pelete TITLE ' ’ ‘ClChange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2P '
TITLE [ Delete TIME . | [ change 3 Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supphed 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 supplemgnia w2 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 carporalion or the receiypsof trusiee empowere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIGIETLIRE REQUIRED ‘F/ M/ o/ 757%%5

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Reaills 2l

AY

CR2E034 (5/01)




