2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000036171

1. Entity Name

STEPHEN M. STUTZ SALES, P.A.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90064 008 ***150.00

Principal Place of Business

4316 NORTHWEST 62ND DRIVE
GAINESVILLE FL 32606

Mailing Address

4316 NORTHWEST 62ND DRIVE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3639935 Not Applicable
S . - ___C_ount_ryi —_— = - -Z-P— —— e . Lountry - -| 5. Certificateof Status Desired - - [] - $_8.7_5,A_dditional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUEGER, SCOTT DAVID
2790 NW 43RD STREET, SUITE 200
GAINESVILLE fL 32605

N Street Address (P.O. Box Number is Not Acceptable)

City

2

Zip Code

FL

8. The above named enlity'su

-

its this statemenft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G -02

SIGNATURE

PAR7'S

DATE

Signalre, typed or prirted name of registered age\'fand title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

T filing requirernent and elects to do so.
{Bee criteria on back)

9. This corporation is efigible to satisfy its Intangible

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me D I Delete TILE ) Change [ Addition
NAME STUTZ, STEPHEN M NAME

sTReeT anpress |4316 NORTHWEST 62ND DRIVE STHEET AUDRESS

orv-si-ze |GAINESVILLE FL 32608 CITY-ST-7IP

THLE = Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F . fmees . e - — || rrv-sr-ze L

TITLE 7 Delete TIME [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TIE (] Delete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete ILE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81- 2P CITY-ST-ZIP

ILE O pelete IRt [ Change ] Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-ST-2P

13. | hereby certify that the information suppli
indicated an this report or supplemental

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trugfe empowsred to exe

C:_?\‘f Iy YA

lepdrt is true and accu

dress, with all other life empowered.
. —

S OUIRED

- F-o—

d with this filing does nat qualify for the exempticn stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if

352-37-53¢ )

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date

Daytime Phang #

CR2E034 (9/01)



