N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

STETSON MANAGEMENT, INC.

L13269

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90855 017 ***150.00

Principal Place of Business

633 DARTMOUTH STREET
QUALITY CENTERS
ORLANDO FL 32804

Mailing Address
633 DARTMOUTH STREET

QUALITY CENTERS
ORLANDO FL 32804

L RS BRSNS T

D ZOURARETT Lne.

T 56l Lane

L

Sk 100

Q40

DO NOT WRITE IN THIS SPACE

Mo gnd, FL

4. FEI Number Applied For

36-2798775

Not Applicable

(iliGad, EL
g | “mus 4.

211 | “UbA.

$8.75 Additional

5. Certificate of Status Desired O Zeo Required

7. Name and Address of New Registered Agent

BROWN, |, P.A., C DAVID
390 N. ORANGE AVE

6. Name and Address of Current Registered Agent

Name

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

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

SUITE 1100
ORLANDO FL 32802 City FL Zip Code
_ra
8. The above nanfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerect Agent stgnalture requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ) Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE mhange [ Addition
NAME STETSON, H. GARY HANE AT
STREET ADDRESS | 633 DARTMOUTH STREET STREET ADDRESS l [ ;‘DLH’MM | \ La‘/w )U l"f’{, L[-OO
CITY-ST- 7P ORLANDO FL CITY-§7-21 A f‘ll—H and. Cl 27 'll I~
TILE O Oelete TITLE A o ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-2IP
TIILE 7 celete TILE [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TTE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET AODRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-S1-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2P CITY-5T-21P

of the corporation or the reda
changed, or on an attachme

SIGNATURE:

!yl

1l ed

I
P
2

Pah

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or sypplemental report is true and accurate and that m

Oparek

y for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same lagal effect as if made under cath; that | an an officer or director
iver qr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{ ith kIl other like empowered.

i OTA0lgp plod2-

Daytime Phone #

T rTrTrir

CR2E034 (9/01)



