FILED
UNIFORM BUSINESS REPORT (uan)

2003 FOR PROFIT CORPORATION Sgp 05,2003 8:00 am
€

DOCUMENT #  PO0000111557 cretary of State
1. Entity Name / 09-05-2003 90111 024 ***150.00
STENQO REPORTING, INC. '
Principal Place of Business Mailing Address
4231 TAZEWELL COURT C/O W.J. TREMBLAY. RA.
WEST PALM BEACH FL 33409 1801 SOUTH FEDERAL HIGHWAY. SUITE #21%
2. Principal Place of Business 3. Mailing Address
Sulle, AL #, etc. ' Suite, Apt. #, etc. [d CHECK HERE IF MAKING CHANGES
City&Stale . ___ ., . __.___ _ | __Ciy&Stae _ e 4. FEI Number _ o Applied For
65_1%5275 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY' W Street Address (P.O. Box Number is Not Acceptable)
1801 S. FEDERAL HWY., SUITE 219
DELRAY BCH FL 33483
City FL Zip Code

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obligations of re

SIGNATURE
L Signature, typad or pri {NOTE: Registered Aganl gignature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
R 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 T g f?dgﬁo“;g Be
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST [T pelste TITLE ) [dchange [ Addition
NAME RAYVID, BARRY W NAME

sTReeT anoreSs | 4231 TAZEWELL CT. STREET ADDRESS

orv-st-zp | W. PALM BCH FL 33409 GITY-ST-2P

TMLE ’ [0 Delate TILE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omvstze- [ L . Rorvstw

TIMLE ] Delete TITLE - o N [ cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Detete TILE O Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

TLE 0 pelete TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes, | furiher certify that the information
indicated an 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
of the corporation or the receivar or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pacyivg FR@IpERE 1(‘ ! 03 (“ﬂ 0 5-N5¢

SIGNATURE ANDTYPED OR i INTED NAME OF $IGNING ORKICER OR DIRECTOR “Date "Daytime Phona #

AY 701600

CR2E034 (4/03)



