2002 UNIFORM BUSINESS REPORT {(UBRY) Mar 25‘12]6%]2)8:00 am

DOCUMENT #  P01000036219 Secretary of State

AV /282010

1. Entity Name

STIMER, INC 03-20-2002 90068 047 ***150.00
Principal Place of Business Mailing Address

4413 PINE BARK AVE. 4413 PINE BARK AVE.

ORLANDQ FL 32811-2942 QRLANDO FL 32811-2942

O R R

2. Principal Place of Business 3. Mailing Address
BHE w. Savg  LaXe Rd. |8i13 Fwe bark s .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(OQL/QN({O ~ = FL e - Oﬂlﬂﬂr’do- Fz- 5q“ 3'7Hq 1/8 Not Applicable
Zj Country Zip ountry » N $8.75 Additional
5. Certificate of Status Desired . )
3é g{q OMNQE S a 8” é NQE u Fee Required
6. Name and Addres of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO, RUBEN D Street Address (P.O. Box Number is Not Acceptable}
7345 SAND LAKE RD., #204
ORLANDO FL 32819
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ef prinlad rame of registered agent ard litle if applicable {NOTE: Ragistered Agent signature required whan rainstating) ~DATE
. s e . W
9. This f:grporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rugt Fund Contribation. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J Delete TITLE PTD g Change [ Acdition | 5
wwe | STIMER, ADALBERTO N -S*hmE@, AdaLbee+o caon k)
sreet aooResS | 4413 PINE BARK AVE. STREET ADDRESS l{ 13 Plve bank AYdL. 3
om-51-2¢ ORLANDO FL 32811-2942 CITY-ST-ZiP ANAO £L 33K~ £q Y2 §
TLE ¥ VSD : £7 Detete TITLE [ Change [ Addition | G
NAME STIMER, CHRISTINE N NAME
sTReeT a00RESS | 4413 PINE BARK AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811-2942 - IRl | NSO/ L § - - - = oottt
TLE [ Detete TIMLE [J Change 3 Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CiTy-S§7-2IP
TITLE 2 pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE ] petete TILE ") Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
e [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! 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 certify that the information
{"indicated on this réport or sugplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or 6n an attachment’ an Addregs, with ajpother like empowered.

03-09-02 “97-352-44

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIG NATURE:




