{2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19000 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
STILES CORPORATION
02-22-2000 90019 049 ***150.00
Principal Place of Business Mailing Addrass
6400 N. ANDREWS AVE. 6400 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-2172 -
813702
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FEI Number 65 00@83 Applied For
14 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $3'75 Pl.dditf’onaf
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUKE' BRYAN W. Street Address (P.O. Box Number is Not Acceptable)
C/Q STILES CORPORATION
6400 N ANDREWS AVE
FT LAUDERDALE FL 33309 - ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida.
SIGNATURE
Signature, Typed ar printad name of registared agent and tile «f applicabls. (NCTE: Registered Agent signature required when reinstating) ¥ paTE &
1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - :
Tan filing requirement and elects o do so. A‘ﬁerlI MAY 1, 2000 Fee will be $550.00 10 Eriglizr%ag:s,?;ux: e 0 fdsd-eOCHOh‘llaeisB °
{See criteria on back) a Make Chieck Payable to Department of State
11. QFFiICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelete TnE [1change [ Addition
NAME STILES, TERRY W. NAME
streer anDReSs | 6400 N ANDREWS AVE STREET ADDRESS
CITY-§7-2IP FT LAUDERDALE FL 33300 CITY-57-2P
TITLE PT O Delete e [ change [ Addition
HAME EAGON, DOUGLAS P NAME
sTReeT Ab0RESS | 6400 N. ANDREWS AVE. STREET ADDRESS
orv-st2p | FORT LAUDERDALE FL 33309 cimy-T-2P
TITLE i [ Delete me [(Jchange [T Addition
NAME PALMER, STEPHEN R NAME
sTReer a0RESS | 6400 N. ANDREWS AVE. STREET ADDRESS
ov-s-2¢ | FORT LAUDERDALE FL 33309 cimy-ST-2¢
TITLE Vs O Delete THLE [ change [ Addition
NAME JONES, PATRICIA J NAME
street anCRESS | 6400 N. ANDREWS AVE. STREET ADDRESS
CITY-8T-ZIP FORT LAUDERDALE FL CITY-ST-2IP
e v O Delete TITLE O Chenge [ Additien
NAME SHERIDAN, BARBARA NAME
sTReer ADDRESS | 8400 N. ANDREWS AVE. STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33309 ciTy-51-2p
TIE v O pelete LE (1 change [ Addition
NAME DUKE, BRYAN W NAME
streer a0DRESs | 6400 N. ANDREWS AVE. STREET ADDRESS
CITy-1-2P FORT LAUDERDALE FL CITY-5T-2P

13. 1 hereby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | turthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recel exg tsyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an a nt with an addrgsh, witirall other like ls)

SIGNATURE:

L

e 2- fi-bo (954) TTe-P3e0

D TYPED Cyﬁmmm?nnﬁw SIGNING OFFICER OR DIRECTOR Calz Daytime FPhone A

[~

Gt T




