FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  J29280 Secretary of State
1. Entity Name 01-13-2003 90658 038 ***150.00
STOFFER AND ASSOCIATES, INC.
Principal Place of Business Maiiing Address
13902 SMOKERISE CT 12902 SMOKERISE CT
ORLANDO FL 3283 ORLANDO FL 32832
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & Slal.e City & State : 4. FEl Number 59'2709695 Applied for
) Not Applicable
Zp I Country Zip Country 5. Certificate of Status Desired | ?8'75 A_ddi!ional
P ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOFFER, SHIRLEY
13802 SMOKERSIE CT
ORLANDO FL 32832

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Sigrature, typed or printad name of registerad agent and title if appiicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00
X 9. Election C ign Financin
Ater iy 1,003 Feo il b 55000 e Comvom s $5.00 a0
Make Check Payable to Florida Department of State | ‘
10. ' OFFICERS AN DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE (O change [ Addition
NAME STOFFER, RANDALL D. HAME
streeT noress [13902 SMOKERSIE CT STREET ADDRESS
cv-st-zr JORLANDO FL GITY-ST-ZIP
TE STD O belete e [ Change [ Adgition
NAME STOFFER, SHIRLEY Y. NAME
streeT anoress (13902 SMOKERSIE CT STREET ADDRESS
orv-st-zp JORLANDO FL CITY-§T-2IP
me [ ) " O elete TITLE — T " T'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-71P
TITLE [ celete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIME O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CIFY-ST- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport 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 cHficer or director
of the corporalion or the recelver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered. :

SIGNATURE: CR WL ST =R Tl S o //7/0&5 #07-301- ey

AYie OFFICER OR DIRECTOR / Dats Daylime Phane #

T LT -

4V

CR2EQ34 (10/02)




