2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

DOCUMENT # J54668

1. Entity Name

STOY ASSOCIATES, INC.

Secretary of State

03-04-2003 90062 029 ***150.00

Mailing Address
1000 N ASHLEY DR
$TE 105

TAMPA FL 33602

Principal Place of Business
1000 N. WASHINGTON BLVD.
SARASOTA FL 34236

AR

2. Principal Place of Business

1008 Nashi

Suite, Apt. #, etc. Suite, Apt. #, etc.

b

|D/CHECK HERE IF MAKING CHANGES

City & State ity &.State . 4. FEI Number Applied For
Sirosote. Fiorida 592777954
Zip CGU”"Y Coun ry $8-75 Additional

34230

1S

5. Certificate of Status Desired O .
Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

_Name

MCCLAIN, DAVD H
1000 N. ASHLEY DRIVE, SUITE 105

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602-3719

City Zip Code

FL

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
Signature, typed or printed name of registered agent and title if applicable.
Ty

(NOTE: Registerad Agent signaturg required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

_ Make Check Payable to Florida Department of State

$5.00 May 8o

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

piyt: DpP [ Delete TNE [ Change [ Addition |
“NAME STOY, ALBERT J NAME

steer aponess | 702 RAY ROAD STREET ADDRESS

rv-st-zp | HYATTSVILLE MD CITY-ST-2ZIP

TITLE pST O pelete TITLE [JChange  [] Adition
NAME ASCOTT, PETER B HAME

STREET ADDRESS | 702 RAY ROAD STREET ADDRESS

CITY-ST-ZiP HYATTSVILLE MD CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS Tt = - ~ § e R-GTREFTADDRESS [ - = - - - - - —

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, I'hereby certify that t_ﬁe information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Fiorida 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 corporation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutss; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W?Mﬁ@/OUM@UmE@

2-10-0%

SIGNATURE ANn'rvréyon PRINTED NAME ?f’ *enme OFFICER QR DIRECTOR

'CR2E034 (10/02)

Date Daytime Phene #

|
T
g
B

b
<



