FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90022 030 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J86889

1. Entity Name

STEC ENTERPRISES, INC.

Principal Place of Business Mailing Address

8003 PAULSON DRIVE 3440 GONWAY BLVD.
4 SUITE Y A
runy CHARLOTTE FL 33854 PORT CHARLOTTE FL 33952-7050

o i
2. Principal Place of Business 3. Mailing Address ‘ I"ml I[II m

IV U ww v

[NMRH A

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2842836 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired O $8'75 Adaitional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWNv ALLEN J. Street Address (P.O. Box Number is Not Acceptable) - -

3440 CONWAY BLVD., SUITE 1 A

PORT CHARLOTTE FL 33952

Zip Code

City FL

8. The above named entity submits {his statement for the purpose of changing its regisiered office or registered agent, or boeth, in the State of Flgrida.

SIGNATURE

Signature, typed or pnnted nama of registered agent and utie it applicable. (NOTE: Registered Agent signatura raquired when reinstating) OATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. Thig corporation is eligible to satisfy its Intangible

’ 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria an back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE PT O Detete TITLE ' Clchenge [ Addiion ) &
RAME STEC, CHARLES J NAME )
STREET ACDRESS | 15000 PAULSON DR STREET ADDRESS 3
CITY-ST-21P PORT CHARLOTTE FL 33954 CITY-5T-2IP Py
TITEE O Detete TITLE [J Change [ Addition g
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TILE [ pelete TME [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS e ——
CITY-ST-2IP CITY-ST-ZIP

TITLE [ belete TITLE [) Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

TITLE [ Delete THLE M Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowensd 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

d !

changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYP|

her like empowered.

" Chacles J,Sfec

U-35-00

C NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Fhone #




