2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J41430 FILED
1. Entity Name Mar 02, 2000 8:00 am
STEPHEN M. STILLMAN, PH.D., P-A. Secretary of State
03-02-2000 90026 019 ***150.00
Principal Place of Business Mailing Address
7820 PETERS RD . 6017 NW 77 DR
E-105 PAKRLAND FL 33067-3335
PLANTATION FL 33324 us
us
® P S v A AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2762907 Nol Applicable
Zip o Country L A ' m.?ip ) o q‘(?ountry L Sﬁrtifi‘c.ate Diiﬂf Ejesired 0 ?g.gglﬁ:ﬁilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"LLMAN, STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
8198 NW 13TH PLACE
6017 NW 77 DR
PARKLAND FL 33067 City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Regisisred Agent signature required when rainstating) DATE
8. This corporation is eligible 1 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of Stete
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PD ] Delete TIMLE Clohangs [ Adciion | &
NAME STILLMAN, STEPHEN M. NAME <
STREET ADDRESS | €017 NW 77 DR STREET ADDRESS 2
CITY-ST-2IP PARKLANDO FL CITY-ST-ZIP u
TITLE 7 Delete TIMLE ] Change  [] Addition c:.c>
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP CITY-ST-7IP
TILE (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE DO trange T Audition
NAME NAME
. STREET ADDRESS STREET ADDRESS
! CITY-5T-2P CITY-§T-2IP
. ME 7 Delete TME 3 Change [ Addition
NAME HAME
: STREET ARDRESS STREET ADDRESS
‘| CITY-ST-2IP LAY -ST-2P
! TITLE [ peleta TITLE [ Change  [J Acdition
. NAME NAME
! STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&
ll e

of the corparation or the receivgr or trustee empowered ¥ gkecute 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 attachmenywith an addresg, wilja all fike ggmpowerad.

417,

SIGNATURE: ( LG ) ST E A W

Daylime Phone 4




