2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
%

[ ]
DOCUMENT # L88370 May 14, 20021. 8:00 am
e Secretary of State »
EAL ESTAT .
D STILLR S E. INC . 05-14-2002 90318 022 ***150.00
Principal Place of Business Mailing Address
1550 TRUMBULL STREET 1550 TRUMBULL STREET
KISSIMMEE Fl. 347444054 KISSIMMEE FL 34744-4054 .
2. Principal Piace of Business 3. Mailing Address
R = - o - .“/2' ; . T S T o s R ™ O T et 22 T g T i i
T T Suife AptT#RICT T T 7T T TTSUite, Apt.#, etc. T N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 090 Applied For
07 Not Applicable
i Count Zi nt it
ap ountry P Country 5. Certificate of Status Desired O $8'75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘.: Name
STILLBE N F S Add (P.C. Sox Number is Not A table)
traet ress (P.Q. SBox Number is Not Acceplable
1550 TRUMBULL ST |
KISSIMMEE FL 34744-4054 !
City. FL Zip Code
8. The above named entily 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 registered agent and title if applicable. (NCTE: Registared Agent signaturs required when rainstaling} CATE
- i
9. _Trhls;lzlorporatrc_)n is ehtg|bI§ 1T setmstfy;ts Intangible FILE NOW!H FEE IS 51“50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [ Change [ Addition §
NAME STILL BENJAMIN FRED NAME o
staeet aporess | 1550 TRUMBULL ST STREET ADDRESS 3
CITY-ST-2IP K|SS|MMEE FL 34744'4054 CITY-8T1-21P %
o
TMLE ] Delete TITLE , [3 Change (O] Agdition | &3
i R — B e e et =k U T3 o
L MAME [ P et PYSTEIE R e e W = NAME - et g i e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-21P
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREETADDRESS | - - & | STREET ADDRESS
arvstze | f. OITY-57-2P
13.) herebyft:eriif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgpowered 10 execute this report as required “Taptes 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ar addpésé, with all other like empowered.
. QNEEp S ZR
SIGNATURE: __- S!GY/ 2 RIS 4
. SIGNATURE PED OR PRINTED AME OF SIGNING OfFICER O Caytime Phone #




