2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000027 Mar 20, 2001 8:00 am
1. Entity Name S f S
WILLIAM STAMMER INC. ecretary of State
03-20-2001 90052 013 ***150.00
Principal Place of Business Mailing Address
851 BAYWAY BLVD #501 851 BAYWAY BLVD #501
CLEARWATER FL 33767 CLEARWATER FL 33767
Us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-3617035 Appiied For
Net Applicable
h “‘"Z‘LE' T e “"C—O‘L'J‘n'i‘rx‘*““""——‘"—""‘ L Einan e ‘Q"Q‘LI"QEW""“‘"' - =1 85 -Certiflcate of Status'Desired (| $8'75'Add“"°”a*“‘“ |
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMMER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
- 1 re L. BOX NUI 01 ACG
851 BAYWAY BLVD #501 P
CLEARWATER FL 33767
City FL Zip Code
8. The above named 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 nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. L e ) "
9. ‘_[hlsff:lgrporatlc?n is ehtglblg 1c‘) se:tls;fyéts Intangible At FII&‘EA‘:I?\;IM FFEE IS. $150,0500 00 10. Election Campaign Financing $5.00 May e
ax filing requirement and lecis Io do so. er » 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) e Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P : 1 Detete e [ charge [ Addition | &
NAME STAMMER, WiLLIAM NAME : =4
STREET ADDRESS | 851 BAY WAY BLVD #501 STREET ADDRESS 3
orv-si-2p | CLEARWATER FL 33767 cy-S7-2P T
s = = =" =T T = = —— — — = = - - — — ———]"0
TITLE O belete TITLE O chenge [ Addition | &5
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7iP
TITLE {7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP /
13. | hereby certify that th information supplied with this filing dogs not qualify for the exempticn stated in Sectiony119.07(3)(i), Florida Stalules. | further certify that the infarmation .
~indicated on t%is repbrt or supplementai report i’ true and accurate’and that my signature’shall’have the Sange 1égar effect as if made under oatn; that | am aofficer or director ~|™"
of the corporation of tha receiver or trustea empowered to execute this repori as required by Chapter 807, loricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan Jttachment with an address, with gf other like empowered.
-~ /q"’o -
SIGNATURE QM« Lo~ 2 / 27 107
\ SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR / E Data /\ Daytime Phone #
F = 1 L.



