2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84502 B Apr 03, 2001 8:00 am
1 Eny Nam ecretary of State

STAIGER ENTERPRISES, INCORPORATION 04.03.2001 90072 035 ***150.00
Principal Place of Business Mailing Address
10200 MADDQX LN 10200 MADDOX LN
BONITA SPGS FL 33923 BONITA SPGS FL 33923
us us
T 2.‘Prin0ipal Placa Of'BUSIneSS' = - - 3“ Mailing Address - - ' o _'| |||‘I|’ I‘I‘ II” III I | II | l' I(I I I I I I I“ HI" HI“ "Il = 'E
Suite, Apt. #, eic. Suite, ApL. #, etc., DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number 59.2642328 Applied For
. . Not Applicable
i i Count iti
Zip Country 2P ountty 5. Certificate of Status Cesired (| $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAIGER, D. Street Address (P.O. Box Number is Not Acceptable)
10591 ANKENY LANE
BONTIA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragisterad agent and titie if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
- . Thi ion is eligi isfy i i . ! .$150. ) - .
©-. Ihs corporation s elgible o satisfy is Iniangile... o O o e eb0p | 10-Ewction Campaign Fnancing ~ $5.00 May Bo
axjiing r.equ a 0 50. e ! ee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PDP O Delete TNLE O Change [ Addition | S
NAME STAIGER, GARTH NAME =)
STREET ADDRESS | 10200 MADDOX LN STREET ADDRESS 3
CITY-ST-2iP BONITA SPGS FL CITY-ST-2IF o
(3]
THLE VST O Delete TE O cange [ Additon | &
NAME STAIGER, BETTY J. NAME
STREET ADDRESS | 10200 MADDOX LN STREET ADDRESS
CITY-§T-2IP BONITA SPGS FL CITY-ST-2IP
TITLE ) [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—{= e == Elpetare ML= TR - [l Ghange ~=[E Addition | —
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ¥ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e e S dZas
SIGNATURE: _ S Mlalgeh 3-28-0/ T4 -993 -2800
{ SIGNATURE AMOTYPEL] BR PRINTED NAME OF suﬂmﬁ OFFICER OR DIRECTOR Date Daytime Phone #




