2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

STACE ADAMS, INC

P0O0000018247

17503 ISBELL LANE
ODESSA FL 33556

Principal Place of Business

Mailing Address

17503 ISBELL LANE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

L

1

FILED |

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90110 036 ***150.00

[T R TEF R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3628301 Not Applicable
i Zi Count it
2p Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T " TName - -7

OVERHOLT, FREDERIC J
17503 ISBELL LANE
ODESSA FL 33556

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL Zip Cade ;

tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘// o/oL

sf

8. The above named entity submits th
SIGNATUF:;QM"%/"QP‘ fZ;GJQf/C u?: Over éa // //LE,?; ofiﬂ-‘l
B

1 ighature, typad or pnmei hama of r‘e'glstered agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating)

bATE

9. This corpor(alion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE [ Change [ Additon | &
NAME QVERHOLT, FREDERIC J NAME &
sireet aooress | 17503 ISBELL LANE STREET ADDRESS §
ory-st-zp | ODESSA FL 33556 CITY-ST-2IP o
TILE [ pelete TITLE [Jchange  [] Addition E
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P

el e e e et Ml Al 11117 Sl S AT e & mmemo=aTEIee -0 S [Tlghangé -[FAcdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P

13. | hereby cerlify that the information supplied with this filing

of the corporation or the receiver or irustee empowere
changed, or on an attachment with an address, with # 14 ﬁ:

SIGNATURE:

2 . does not quality for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report 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
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i powered. )

08l ee T Evecks - fes

G13.-G20-731 ¥

'7[/&0/07,
pate ! [ Taytime Phone #




