|
. FILED

“—

: ~2302 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P0O1000001756 ==
1. Entity Name 05-29-2002 90733 025 ***150.00
DAVID P. STACK, PA.
Principal Place of Business Mailing Address yi1v
8501 IGOWA TRALL 8601 KIOWA TRARL ﬁ\j},&o .
KISSIMMEE FL 34747 KISSIMMEE FL 34747 :
e I I
Suile, Apt. #, atc. Suile, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number - e Applied For
- 3‘ ? Mss Not Applicable
Zip Country Zip Country 5. Certilicats of Slatus Desired [ ?aaa;esqu *‘}:{.‘ﬂ”""”
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
. ; - . = P Name S . A - R
- rt.g;:ﬂ(qg)w":mm':\lr " — T - Surest Address (P.O. Box Number i Not Ac;cepﬁ-ta-l.nle;] S N

KISSIMMEE FL 34747

City

FL l Zip Code

statemant for

8. The above named er? sub

NQ

purpose of changing jts registerad office or histered agent, or both, in the State of Florida,

ot

I_EIM.URE p—

(502~
et

o pein{pli name of regatierad agent ana'me If applicable. [NOTE: Reglstarad Adbnt sig \rmfdm " a
! ) L ot ] CE R A S
1419 This corporation is eligible to satisty it Intangibie FILE NOW!I! FEE IS $150.00 10. Elaciion Campalgn Financing s
‘( Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550,00 - Tr::t o C:n lr?:uﬂlo:'.- g £] fgﬁ?o“;::’ﬁi
{Ses critaria on back) " Make Check Payable to Department of State - C
11. . 1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me gr‘esmw\i - O Delets e Dicrange  [J Addtion | 5
NAME - - ad S C . i NAME -3
STREET ADDRESS | (o) kiowwe. T2m STREET ADORESS 3
st T KASS mames . RYIYT) CiTy-sT-20 ; ;
TE ! D oeter TME O] Changs [ Addition | ¢5 |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
me O pelete e Dchange [T Addtion
NAME - NAME o o o
= 1= STREET ADDRESS |- CESE SIS e e = STHEET AJDRESS = [T T s e o e o [ [P
T STgp =R e 4 e AR TL 15 Y O, . Ceim - .- [
puts L pelete TILE O Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
E 1 cetess e (3 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAFY-ST. 2P CITY-ST- 2P
me T peteta TITLE O change [ Additien
HAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2P /\ ooTY-ST-7P
13. | hereby certiy that the information sug blied vith 1his ﬁur?g toes not qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. ! further certify that the information
indicatad on this report or supplemenfal repoft is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation ¢r the receiyer or Slgg gfnpowered 1o executs this report as required by Chapter 807, Fiorlda Statutes; and that my name appears in Block 11 or Block 12§
pry addrgss, with ali other like empowered.

changed, or on an attachme

; SIGNATURE:

HEQUIRED

H—15-07_

Daytime Phone #




