E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED g
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 g
P0O0000063606 Y ot o
DOCUMENT # ’
O Secretary of State
1. Entity Name *
MID-FLORIDA STUCCO, INC 05-15-2001 90162 044 ***150.00
y .
Principai Place of Business Mailing Address
171% SUNNYSIDE DRIVE 1711 SUNNYSIDE DRIVE HUUH1485 .
MAITLAND FL 32751 MAITLAND FL 32751
2. P”nc‘pal P‘ace O' Bus{ness 3. Mal!mg Address \ll'ul'l |“ ||‘| I |’ |||“ ||“ I|”|| || I|‘|“ ||”| |)” ‘ll‘
Suite, Apt. #, ofc Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(q - 3L {{q 88 Not Applicable
z Count Nty .
® oumry Zip Gountry 5. Certificate of Status Desirad O $875 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M
Street Address {P.Q. Box Number is Not Acceplable)
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
City FH Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Synawre. typed or orved name of registered agent and title i apolicaile, DATE
. - . = m o
9. This -clorporatpn is eligible to satisy its Intangible FILE NOWI FEE IS $150.G-0 10. Electon Gampaign Financing $5.00 My Be
Tax Bling reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - 0O ¥
o ! Trust Fund Cantribution Added to Fees
{See criteria on back) U Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE DPST O pslete ITE Clohange (3 Asction | 8
RAME LEE, ALISA D NAME =
srReeT +00RESS | 1711 SUNNYSIDE DRIVE STRZET ADDRESS 3
CTV-ST-2P | MAITLAND FL 32751 v-si-a &
o
e 1 Delete TILE [ Change [ Addition E:)
[IEHIH HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-7IP
TITLE [ cekee e [ change [ Additio-
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITy-51-2p CITY-ST-2iP
e 7 Delete TiTLE O Change [ Acdition
ReAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-57-2IP
TITLE [) Delere TTLE [} Change
MAME HAME
STREET ADDRESS STREET ADNRESS
CiTy-6T-217 CITY-ST-ZiP !
MLE ] Delete e (] Change ] Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-§7-712 CITY-S$7-2IP ‘
13. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effcct as if made under oath; thai | am an officer or dircctor
of the corparation or the receiver or trustee ermpowered 1o execute this report as required by Chapier B07. Fiorida Statutes; and that my name appoars in Block 11 or Biock 12 if
changed, or cn an attachment with an address, vvnh%(ﬁr like empaowered
SIGNATURE: %@3 £ 4/24/01 L (41 540
IGNAIYRI D Fhome #



