FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  K13996 Secretary of State
1. Entity Name 02-06-2003 90056 010 ***150.00
STUMP, STOREY & CALLAHAN P.A.
Principal Piace of Business Mailing Address
37 N ORANGE AVE P O BOX 3385 JUVLJVU%L
SUITE 200 ORLANDO FL 32802
ORLANDO FL 32801 R ' us
- IR KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59.2865529 Not Applicable
2 - Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 ‘5“"“‘0“""
P ) Fes Required
6. Name and Address of Current Registered Agent - - - - -~ - -7-Name and Address of New Registered Agent—-—~ - -

Name

STOREY, PHILIP A

37 N ORANGE AVE -
SUITE 260

ORLANDO Fl. 32801 City FL Zip Code

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

B. The above named entity submits this‘stjt’eﬂeﬂ 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 registerecagent.

SIGNATURE — rﬁ m Fhilia D e Ve ‘3‘1(03

ngnaiuna typad or pnms& name of registered agent nd title if applicable. fNOTE Regislared Agenl signature niquma-d when rainstating) DATE
n
"F"RﬂE NjO\;f..! l::EE ‘iiiﬁo'oo 8, Election Campaign Financing $5.00 May Be
. ‘;‘ﬂer ay 1, 002 e_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payahble to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change [ Addition
NAME STOREY, PHILIP A NAME
streer aponess | 37 N ORANGE AVE., SUITE 200 STREET ADDRESS
CITY- ST-71P ORLANDO FL 32801 CITY-ST-2P
TITLE D [ pelete TITLE [ Change T Acdition
NAME STUMP, JOHN R RAME
staeeT aooress | 37 NORANGE AVE.. SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TLE D T ' T oslete ~ - [ me : - ) - - ) Change [ Addition
NAME CALLAHAN, W. SCOTT NAME
sineer aooRESS | 37 N ORANGE AVE., SUITE 200 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 ihe 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allw’erﬂpowered

SIGNATURE: Gﬁ“bf‘/\bﬂﬁE ﬂf/m@lﬂ FZPR: l, N) S‘f‘nf’(&v/n 3lxlaz
S o 5|fr‘ATUREVAf?7TIPED70R T{N;riﬂiNAM QFSIGN[G QFFICER OR D|F|ECTDR - 777777337[1777 o 7 7 Daytime Phone # .

Vo WU

CR2E034 (10/02)



