FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # H84502 - ecretary of State
1. Entity Name 04-25-2003 90143 009 ***150.00
STAIGER ENTERPRISES, INCORPORATION
Principal Place of Business Mailing Address o
10200 MADDOX (N 10200 MADDOX LN
BONITA SPGS FL-92r 34135 BONITA SPGS FL 33929~ 34135
- : RO ED YRR RGARAAN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,Aetc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-2642328 Not Applicable
e Country Zip Country 5. Certiicate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o me——— - g e = T e e TR S ST o *Name T oerm mhel. WP LT TRk 0 m gL s T T T — =

STAIGER, GARTH.D. Street Address (P.O. Box Number is Nc;tA tabie)

ee r .0. Box Nul i cCe|
10501 ANKENY LANE i
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
Sigriature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
iF I
Afr‘-tﬁ";JIE N?w003 ';EE lﬁ 5150'05?] 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDP O elete e i Change [ Addition
NAME STAIGER, GARTH HAME
sreeT aporess | 10200 MADDOX LN STREET AGDRESS
crv-st-ze | BONITA SPGS FL CITY-ST-2IP
TITLE VST [ Delete TILE 1 Change  [J Agdition
NAME STAIGER, BETTY 4. NAME
streer DorESS | 10200 MADDOX LN STREET ADDRESS
orv-st-ze | BONITA SPGS FL CITY-ST-2IP
. TME o Oloeests  ~ fme | _ 3 Change [ Addition
NAME NAME - - : )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2p CITY-$T-Zp
TILE [ Dealete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TVPE# PRINGED NAME OF S'WG QFFICER OR DIRECTOR Dats Daytime Phong #

1A JMQREB 64-;8-03 259;/5]/?3/_,230@ R

|

CR2E034 (10/02)




