2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

602781

STUMP, WEBSTER, CRAIG, STATEN & RECKSIEDLER, P.A

Secretary of State

02-07-2003 90091 027 ***150.00

Principal Place of Business

ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

Juu1de7d

2. /leczixpal P?: of ?Q%AM SJ-

3. Mailing Address

/7y &~ Jc?‘%ﬂon &l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJI Number Applied For
59—1352598 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional‘
R R o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S. E _
Strest Addrass (P.O. B?iumber Not eptable) ./
203-N—hASNOA-AVENUE-BUITE-#300~ //3 . SY,
ORLANDO FL 32801 -
7 o City FL | 2 Code

this statement for the purpose of changing its registerec cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

afffo

SEGNATLJBE |

Signature, tyraed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

<. FICE NOWI! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11

TME P O Delete e O] Change [ Addition
NAME WEBSTER, RONALD S. NAME

streeT Aooaess | 201 WOOD LAKE DRIVE STREET ADDRESS

CITY-ST- 2P MAITLAND FL CITY-$T-2IP

me ST [ Detete TMMLE [Jchange [ Addition
NAME STUMP, GARY L. NAME

sTReeT aoress | 249 WOOD LAKE DRIVE STREET ADDRESS

CITY-5T- 2P MAITLAND FL CITY-ST-2IP

TITLE [ Delete TITLE B O change ] Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplernen
of the corporation or the receive

SIGNATURE:

grTeport is true and a
Cr trustes ernpowere o

daas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
2l other like empowered.

REOW iR o T

2)5/o3 414 I

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



