FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L49149 ST Secretary of State
1. Entity Name A , 02-03-2003 90064 037 ***150.00
ROBERT C. STELLA, INC,
Princigal Place of Business Mailing Address
250 SW MONTEREY RD. 250 SW MONTEREY RD. JUULJJILY
STUART FL 34934 STUART FL 34934
- . TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0168930 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8'75 A_dditiona| -
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
BASS’ DONALD L Street Address {P.O. Box Number is Not Acceptable)
7166 SE OSPREY ST. o
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
. 9. Electi ign Fi
At May 1, 2003 Fee wilbe 555000 GoctonCorin s $8.00 oy o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE PD [ Delete TITLE [ change [ Addition
NAME STELLA, ROBERT C NAME
streeT aooress | 720 MARITIME WAY STREET ADDRESS
CITY-ST-20P PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TITLE S ] Delete me [ change [ Addition
NAME MCNULTY, ANGELA L NAME
street aooress | 403 WOODVIEW CR STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33418 CITY-5T-2P
TILE 1T T T TOpeee ~ M mE 0 T S . - - - 7 T [Ocrangs [ Addition
NAME QUICK, TAMMY M NAME
strecT aporess | 2131 SW AUGUSTA TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changed, or on an attachment with an addr with /
SIGNATURE: %j TIIEQuia, TRasute. //Zﬂ/d_% 772 287-/)0/

NDTHREG-OR PRINTED NAME OF SGNING QFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



