2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE §

FILED
Jan 14, 2003 8:00 am
Secretary of State

:
:

indicated on this repért or supplemental report Is true and accurate and that
of the corporation or the receiver or trustee empawered to execute this repor

yddress, wi

changedi, or on an attachment w,

SIGNATURE: 210

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

aj ather like empowered.

S REQUIRED

336-0313

SIGNATURE AN|

Ty D OR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR

I_/'ioﬁ)ﬁ' [5:13)

Daytime Phone #

DOCUMENT #  P0O0000076407 3
b, 3
1. Entity Name 01-14-2003 90055 012 ***150.00
STAHL CONSULTING GROUP, P.A.
Principal Place of Business Mailing Address
3350 SUCHWOOD PARK DR 3350 SUGHWOOD PARK DR.
SUITE 245 SUITE 245
2: Principal Place of Business 3. Mailing Address
3350 Boschwood Pl Dr.| 3350 Ruschwood Padd D r-.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
- L. e . . CHECK HERE IF MAKING CHANGES
S [=1Y m"‘ -5 SUI 7—':5 .
City & State City & State 4. FE! Number 633 Applied For
| a M A FL ﬂwp,A . L 59-3663963 Not Applicable
Zip i Country Zip ! Country . ) $8.75 Additional
23001 y 33(0‘ g 5. Certificate of Status Desired J Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STAHL, BRIGGS P - Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3350 BUSCHWOOD PARK DRIVE
SUITE 245
TAMPA FL 33618- City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations Iﬁ'siered %
SIGNATURE Dt 4 Wk / 03
i , 1y mhrinted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
.~ .- FILE NOW!! FEE.IS $150.00. _ _._ - R
At Hay 1,200 Foo wil e $550.0 " e 5 4500
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T D {7 Detete e . O Crange (] Aadiion | &
NAME STAHL, BRIGGS HAME S S
staeeT anoress | 16009 ARMISTEAD LANE STREET ADDRESS 3
arv-sr-ze | ODESSA FL 33556 CITY-5T-2(P 2
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S1-7IP
TLE 1 Delete TITLE [ Change [ Addition
NAME - - . e NAME e e e - N
~STREETADDRESS |~ - -—mre o o eE T e R S ADDRESE [T T T oo
CITYZST-2P CITY-$T-2P
e [ efete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-7iP CITY-ST-7IP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP




