FILED

FOR PROFIT CORPORATION ' ADr 01, 2002 8:00 am

UNIFORN BUSINESS REPORT (UBR)

ecretary of State

04-01-2002 90725 019 ***150.00

DOCUMENT # PO .Joo00 2. O84S

1. Entity Name
STIMAINC. \_)

i A SN T RT )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
[H409 ATLANTIC BLYD. 0q Ln SALLE STREET
§Uite. Ap{‘l, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
C"!.%Slate - . ) Chy & State”  — 70 77T T STTI4CFEFNumber T e s oo oo b | Applied For
JAO'KSDMV‘I LLE, FL JﬂQKSONVl LLE, FL - 5q' 370 4555 Nat Appticable
Zi i -
P 3 720 7 Couniry Z[p3 210 r’ Country 5. Certificate of Status Desired O gese'zfmﬁf:dﬂm"a'
7. Name and Address of Current Registered Agent
Name =" - : N !
=2 Annie Martin Francis™.. - 2= % L .
@ NOT WR"TE Steet - fﬁg ﬂoxg .l)e; i= Nt Arratabial . kS .
= 809 La Salle' Sereet "
IN THIS SPACE Jacksonville, FL 32207 --
- B FL | Zip Code
: S L U 32207 .
8. The above named entity subimits this statement [or the purpose of changing its registered office or reg‘igl_emd—égeh'l, or bath, in the State of Florida. T
-
SIGNATURE i g I ’m 4W 3}90 /O 2
Sguaure,‘l}'ped or printiac name of reguberand ageat 2iwd Ltk J appheabte: (NOTE: Regisierex] Agend signalure requarad wilen rauvstaling) 7 DATE
, N s ! January 1 - May 1 Fea is $150.00
9. .Trhls ;prporauqn is eligible to satisfy its intangible Aftz WMay 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
: ¥ flllqg rgqum.:me'r(n and elects to do so. a Amended UBR is §61.25 Trust Fung Contribution. O Added to Fees
- (See criteria on back) - Make Chech Payablo to Department of State | . )
. OFFICERS AND DIRECTORS & Chanae o1 name amnd adelnens’ ol
— W
TME D _ e D R L
N MARTIN, ANNIE L, A FRANCLS, ANNIE (MARTIN)
sreTaooress | 17 LA S -L iz 3T, smecTaooress | 8049 LA SALLE g7,
CITY-S1- 5P JACKSOoNYILLE  FL B22067 CTY.ST-2P FrChSoNuviLe,; FlL 32207
ThE e o
NAME NAME
SYREET ADCRESS STREET ADDRESS
Cry-ST- 2P CITY-S7-2P
e TE

HAME NAME

STREE DRSS S s . DONOT WRITE
CITY-ST- 2P Cny-sT-zP . i )

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-S1-IP CITY-ST. 2P

TILE .. mE . B

NAME NAME T
STREFT ADDRESS STREET ADDRESS

EITY-SI- 1P City-s7-op

TINE RUEY

NAME ' NAME

STREET ADDRESS STREET ADDRESS

€rry-§1- 2P CITY-ST-2P

13. | hereby certify hat the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information
indicated on this report or supplememal report s rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ther like empowereqd. /—?nnhfr M a r_}( Sod Cramcis
SIGNATURE: Y7 4/150/004/ 3)90]0 2 qo434b0p295
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dotk Daylume Phore #

CR2E034B (12/01)



