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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004847 = - »
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1. Entity Name
STOVER:INC.
Principat Place of Busingss Malling Address
T805 NIAGARA AVE. BLDG. #27 P. O. BOX 201601
TAUPA FL 336871601

TAMPA FL 33517

1/26/00-90040-037-361.25-$61.25
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ETARY OF STATE
KRAGSEE, FLERIDA
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g. Principal Place of Business Mailing Addrass
B0l Alraaara AV BUsH B 0.6 2Aito]
Suite, Apt. #, etc. jd Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
— iy Stale ) City & Sate 4. FEI Number Phpplied For
I A Floeida [ampn  F1 Nt s
2l Counlry . Zip c i, ] 7
‘3 §6 11 u 'E‘K , 33@7' 160 l . u ?usln . 5. Centificate of Status Desired 0O foee Resqmmmm

7. Name and Addross of New Hoglm_md Agent

“DUGGINS; CAROLYN $
7808 NIAGARA AVE,, BLDG. #27
TAMPA FL 33617

8. Nama and Address of Current nglulerod Agent

NSO ARDI S STovee —Dugatns

|_Street Address (P.Q. Box Number
1806

AGA

PR AT gy 29 —— -

City TMP.

FL

Kz AL

8. The above named entity submits this siatement for the purpose of changing it registered office or ragisl'e_red agen), or both, in the stale of Florida.

sonarre _CABolyn  STovee *DW’\E\LNS‘ : |~ 20~20v0
Signatirs, typed ov brvied rame of registared #QRnt end iie Il ashiCabis. INOTE: Rogistered Agent Sgnatsms requinid when rensishng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Chack Payable to
FEE IS $61,25 Trust Fund Contribution. Added to Foes Departmant of State
10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e B3 Dot e STovee INC. Dthargs =27
HAME NAYE Chpolyn) STOVeC ~Dugpms LP)D, 8, m
STAEET ADDRESS STREETADORESS | ‘7R 06 " A 0.0, oA o
CITY-ST-2F orv-st-20 [ Thomga F1I 732617
TME O petete T STeva - ITne, DCrage -7
NAME N Susie e STRWer  (VP)
STREET ADDRESS STREETADDRESS {77 Bt AdOSpan. AL
_GHY-ST-ZP__ cpy-st2e__ LT Awpn 33X 6177 - .
Tme O petete L OTis STooer SE. C Cichege =7
NAME HAME 7806 A AopAs.
_SMEETAODRESSY . Y SREETADORESS | T hepn . . _3Z6UTT___ —— - e
o520 | CNY-53-2P :
s * O pekte TinE UL e, _ ' O Charge T
NANE e SusAn STovRe Ry T/S
STREET ADDRESS SYREET ADDRESS R Tosh D2,
tir-S1-0p CIrY-ST-21P Theeph- ¥V 23017
e 02 oetets e DO crange [
NAME MME
STREET ADDRESS STREET ADDRESS
CIFY-55-2P CITY-ST-20P
TIRE [ Deivte TIME Otmnge (2520
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST- 2P KE

12. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated In Saction 1 19.07%'3)0)
indicated on this report or supplemental report s trug and accurata and that my signature shall have the same legal

acl

. Florida Stetutes. | further certify that the informatian

as if madte under oath; that t am an officer or direclor

of the corporation or tha feceiver of tfustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Rlock 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. g’ 3
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- SIGNATURE: 522, ﬂ/a&z.ol.p STven Dajo,m Ts 20 zmmo 2
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