.2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # POO000000027

1. Entity Name

WILLIAM STAMMER INC.

v

Principal Place of Business
“t90INUSTREET
{ 33785

Mailing Address
~48082NDSTREET .

2. Principal Place of Business

3. Mailing Address
2/

FS/) 349 Wﬁ%&m

Suite, Apt. #, elc.

Suite, Apt. #, etc.

7

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90079 046 ***550.00

T

DO NOT WRITE N THIS SPACE

Vd B
City & State City & State [N 4. FEI Number Appliad For
CLEAIMpmAl AL _ P R
:2?3 7é 7 C;j] g\ﬁ’ Zl%j7ﬂ Courty é‘: ﬁ/ 8. Certificate of Status Desirad 0 gg'g:‘smﬁ?:é“o"a'

6. Name and Address of Current

Registered Agent

7. Name and Address of New Reglstered Agent

STAMMER, WILLIAM .
~-1969-PND-STREET——

/

[ Jtbrn

SIGNAT

L

L ERLupTEH BeFicd

8. The abave Aamed entity submits this statement for the purpase of changing its ragistered office or registered agent, ar both, in the State of Flarida.

FL

3397

-l -0

Signalire, ypad o printed name of tagistarad agent

(NOTE: Ragistered Agent signature requirad when ?binstaﬂn\gl\

DATE

8. Tnis corporation is eligible to satisfy its Intang
Tax filing requirement and elects to do so.
- ' {See criteria on back) .

i

Fil.LE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $75
e Check Pa ot State

t ]

$5.00 May Be

Added to Fees

tction Campaign Financing
Trust Fund Contribution.

1

11.

OFFICERS AND DIRECTORS

ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

12,
Tme RES: PEXT (7 Dakte e O] Change - SAddition
NAME wWillan STAH A EF NAME
STEETADDRESS | $P57 B st Lvd HEso] STREET ADDRESS
CITY-5T- 2P CLES i FEACH CITY-5T-2P
TILE [J Delete TILE [JChange [T Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21 CITY-5T-ZiP N
TITLE [ pelete TITLE [J Change [ Addition
NAME _ ) . i _F nave ,
STREET ADDRESS STREET ADDRESS ~ - - - -
CITY-ST- 2P CITY-$T-2IP
THLE 7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-s1-21f CITY-5T-2P
TITLE [ Delate TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if r
of the corporation or the/receiver ar trusiee empowered {0 gkecute this report as required by Chapter 607, Florida Statutes; ang'that my name appears in Block 11 or Block 12 if

changed, or orniag att

SIGNATURE

hment with an addre:

¢ like smpowered.

JiZ

ade under oath; that t am an officer or director

G700 5/ T21-58455%

PRI

Date

CR2E034 /10"

-~

( 3 Daytime Phona #




