2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

STAY L, INC.

629093

Principal Place of Business

867 17TTH AVE 8.
NAPLES FL 33940

Mailing Address

867 17TH AVE §.
NAPLES FL 33340

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91600 019 ***150.00

RTENE RN IETMR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_ 95 Applied For
59-1954564 Not Applicable
Zi Ounir Zij n i
P Country P Couniry 5. Cerlificate of Status Desired O $8‘75 Addmon_al R
e - ) — - - Fee Required
- { - ~——=8;~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, MARK

867 17TH AVENUE, SOUTH
5050 TAMIAMI TRAIL NORTH
NAPLES FL 33940

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

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Ragistereq Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME MORAN, MARK N NAME

STAEET ADDRESS | 867 17TH AVE S STREET ADDRESS

or-st-2F [ NAPLES FL CITY-5T-ZP

TITLE sSD 1 Delete TITLE [J Change [ Addition

e MORAN, JEANNIE H NAME

STREET ADDRESS (867 17TH AVE S STREET ADDRESS

ory-sT-2P | NAPLES FL CRY-5T-ZP

TITLE [ Delgte TILE [ Change  [J Addition
- NAME® PR U = St mars Mo gt L sl NAMETT T e T TR e e e B ot e — o . - b

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TITLE 1 Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

indicated on this report or supple

changed, or on an attg

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
atal 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
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Aith Ain address, with L

Hirfos

Daytime Phone #

06tEr0 M

pury

z

CR2E034 (9/01)



