2001 UNIFORM BUSINESS REPORT "(U"B)R) FILED

DOCUMENT # F94000004150 Feb 06, 2001 8:00 am
b Secretary of State

STBAND CORE' INC 02-06-2001 90321 034 ***150.00
Principal Place of Business Mailing Address
5881 COMMERGE RD. 5881 COMMERCE RD
MILTON FL 32583 MILTON FL 32583
us

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 52_1332304 Applied For
- Not Applicable

Zip Couniry Zip Country

" : $8.75 additional
f. Pertm_catre of F—‘:iatus Dfsrred H| Feo Requirod o

6. Name and Adaréss of Current Ftegiétered Agent 7. Name and Adi-:lress o-i_New Registered Agent
Name < ‘
BROWN’ ALBERT R JR ' Street Address (P.Q. Box Number is Not Acceptable)
5881 COMMERCE RD
" MILTON FL 32583
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and (e if applicabla. (NOTE: Registerad Agant signaturg requirad when reinstating) DATE

9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 : Tri(;??::nda(t;ns;:'?guti::ncmg O fgﬁ?ﬂ“ﬁg’é?e ’

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THTLE [ Change  [J Addition
NAME BROWN, ALBERT R JR NAME
STREET ADDRESS 1149 HARBOR LANE STREET ADDRESS
CITY-ST-2IP GU“: RREEZE FI CITY-ST-21P
TILE 7 Detete TITLE {J Change [ Addition

-]
KAME BROWN, MARILYN A NAE
STREET ADCRESS 1148 HARBOR LANE . STREET ADDRESS
) CITY-8T-2IP Ul E RREE7E Fi _ ." _ ; CITY-ST-2IP _ - ’ N
TITLE Vv S O Detete TILE T o - [ Change  [1-Acditien |-
NAME BROWN, ALBERT R IIi NAME
STREET ADDRESS 7843 SKYVIEW BLVD STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
NAVARRE FL 32568

TIMLE T . [ celete TITLE [ Change [ Addition
NAVE CLARK, HELENE E NAME
s | S50 CAVEREAK TERRACE e s

- BALTIMORE MD 21208 -
TILE [F Deleta TITLE [JChange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF B
TITLE O pelete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver, empowereg 1o ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ke empowe
SIGNATUR Varfor  (peod973-932¢
qm?uqe A{m‘f_yfv_;p OR PRINTED NAME EF_smM'NG OFFICER OR DIRECTOR T Dats ™~ Daytime Phone #

CR2E034 {10/00}

i
i



