2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 697493 Jzén 31,2002 1gSSOO am
3. Ently Narve ecretary of State
CHARLES R. STACK, P.A. 01-31-2002 90052 030 ***150.00
Principal Place of Business Maliling Address
2655 LE JEUNE RD 2655 LE JEUNE RD
STE 1108 STE 1108
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2, Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2174724 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name
STACK, CHARLES R, ESQ Street Address (P.0. Box Number is Not Acceplable)
2655 LE JEUNE RD
STE 1108
CORAL GABLES FL 33134 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Staie of Florida.
SIGNATURE
" Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Aganl signature required \;vhen reinstating) DATE
} L o ) | e
9. Ih4siif)rporathn is ehtglmj tcl: sa:t\stiy;ts Intangible o FﬁinE N1OV2VO;2 Fl':EE IS."$h1 50.5%% o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls ta aa so. After May 1, s0 will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP [ Dalete TITLE [ change [ Addition
HAME STACK, CHARLES R., ESQ. NAME
streeT ooress | 2655 LEJEUNE RD STE 1108 STREET ADORESS
£ITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ palste TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-ST-2P
TITLE o = [ Delete TITLE ) - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 pelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ pelete TITLE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver ogrustes pmpowered 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 wit addfess, with all other like ermpowered.
XA LY 0 L s B ]
SIGNATURE: ___ AR e 225 cQUIRED ///f//ﬁ&
sm}TTunE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J Dak Daytime Phone #

’ra

cor P

Amf

CR2E034 (9/01)



