E ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

(CR2E034 (9/01)

1. Eniy oo Secretary of State
ok 3 ok
FLORIDA IMPORTS OF FT. MYERS, INC. 05-06-2002 20222 025 ***150.00
Principal Place of Business Mailing Address
% RICHARD J. STEHL % RiCHARD J. STEHL
1957 CUSTOM DRIVE 1957 CUSTOM DRIVE
FORT MYERS FL 33%07 FORT MYERS FL 33907 :
2. Principal Place of Business 3. Mailing Address | l"m“ I" ""I ‘MI I”l‘ "M I'” I'I" Iu"lm’ l"“ "'" l’l” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
650072168 Not Applicable
‘ - : —
2 Country “e : Gouniry 5. Cenlificate of Status Desired o $875 Additional
. . . . FeeReguired .. |
v _ 6. Name and Address of Current Registered Agent ] ’ 7. Name and Address of New Registered Agent
Name
STEHL’ RICHARD J. . Street Address (P.0. Box Number is Not Acceptable)
1857 CUSTOM DRIVE o
-~ - s —
FORT MYERS FL 33907 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ‘0'1 Flrér\'da, S
SIGNATURE . _
P e Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when raingtating} DATE
9, 1h|sfﬁ.orporatpn is ehign:\l: uln sz:tlstfyéis Intangible FiLE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
. Taxfiing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
v (Seecriterla on back) - a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange ] Addition
MAME STEHL, RICHARD J. NAME
STREET ADDRESS | 1957 CUSTOM DRIVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33%07 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
| ~wiE - T R R KT TToTm T Tmm T e "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TLE {J Detete TTLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS : ’ . STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂlinaq does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
. indicated cn this repert or suppf@nental 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 recg = this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach y po
SIGNATURE: Ll = Theo - %~ JR-0OX P 278 /42.3
) NAME OF SIGNING OFFICER OR DIRECTOR B Date 4 Daytime Phone # . s




