2001 UNIFORM BUSINESS REPGRT {(UBR) FILED

DOCUMENT # P0O0000076407 Jan 22,2001 8:00 am

1. Entity Name
STAHL CONSULTING GROUP, P.A. Secretary of State
01-22-2001 90131 042 ***150.00

0625792

Principal Place of Business Mailing Address
3350 SUCHWOOD PARK DR. 3350 SUCHWOOD PARK DR.
SUITE 245 SUITE 245
TAMPA FL 33618 TAMPA FL 33618
s s > (A
3350 Buschwoud Poc ke Dp,
Suite, Apt. 4, elc. 3141; Suite, Apt. #, etc. . D H@PACE
3350 Buschusd k0™ “SN0™ ug EIN 59-3663964
City & State f—"L ng State F 4. FEI Number Applied For
I Brepd . O~Dh, - Not Applicable
zip 1 Country Zip LN Country n ‘ $8.75 Acditional
33(@\(6 . -5 g '0 lgv 5. Certificate of Status Desired O Fee-Fquuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name.
?;-UA(};LAEE%SEAD LANE Street Address (P.O. Box Number is Not Acceptabie)
ODESSA FL 33556
City FL | Zip Code

1)3/et

{NOTE: Registered Agenl signature required when reinstating) DATE 7 "

9. This corporation is eligible to sat‘i’s’fy,its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add‘ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TI7LE D [ Delete TITE [ Change (] Addition

NAME STAHL, BRIGGS ‘ “NAME

streer ACcoRESS | 16009 ARMISTEAD LANE STREET ADDRESS

CITY-ST-2IP ODESSA FL-33556 CITY-ST-2IP

TITEE O pelete TILE 1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE eete - -~ _J-tme T | — . R— - O change. [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2P

TITLE O Delets TITLE T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE - O velete TITLE [J Change [ Addition

- NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P N CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 mads under oath; that | am an officer or director

of the corporation or the receiver or frastEeampowered to execute this report as required by Chapter 647, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witran addidss, with awr pgwered.
SIGNATURE: F //3 /ol (£13) 934-03i3

SIGNATRHEMD TYPED, /-’

fmso NAME OF SIGNING OFFICER GR DIRECTOR [P / < Daytime Phona #

CR2E034 (10/00)



