2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K85093 l\/_SIar 24,2002 8:00 am}
1 Enty o ecretary of State .
MATHEW D. STAVER, P.A. 03-24-2002 90021 036 ***150.00
Principal Place of Business Mailing Address
% STAVER & ASSOCIATES % STAVER & ASSOCIATES
210 E PALMETTO AVE 210 E PALMETTO AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 94 13 Applied For
59-2 26 Nat Applicabie
Zi Zi t it
P Counlry P Country 5. Certificate of Status Desired O $8'75 Addlhonal
F R U, P VU N W [ Pl . . - .Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAVER, MATHEW b Street Address {P.O. Box Number is Not Acceptable)
210 E PALMETTO AVE
LONGWOOD FL 32750
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 of Florida.
SIGNATURE :
Signature, typad or printed narme of ragistered agent and litls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 A O
S Trust Fund Contrikution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMTLE PS O Detate TITiE ' TAChange [ Addiion | 5
NAME STAVER, MATHEW D. nme T =
staeer aooRess | HHES-HAMUENTTANE staeeraonress |40 E . aimetto five, &
; o
onv-srze | ALTAMGNTE-SPRINGS-FL-927H— avstr | Lonawood €L 3FTS0 i
- o
TMLE O Delete TITLE <J [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2Ip ’ CITY-3T-2IP
TITLE - ’ T Ooetete ~ f e ’ T T T 777 [Ochange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-3T-2IP
13. | hereby certity that the informatigp-stipplied with this filing does naT Ty jor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppld | refport is tgie and accurate and thabmy signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver 0 1 4 ¥ edggfoxaas Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an oeg -.‘i"g er like empowered.
o NG meD 3 YR
SIGNATURE: &0 GO ¥ N
+ =t

SIGMATURE AND TYRPECMIY P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #




