2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90021 015 ***150.00

DOCUMENT #  PO1000064285

1. Entity Name

STUMPF HOLDINGS, INC.

Principal Piace of Business

11611 BAYONET LANE
NEW PORT RICHEY FL 24654

Mailing Address

11611 BAYONET LANE
NEW PORT RICHEY FL 34654

D

DO NOT WRITE IN THIS SPACE

3. Mailing Address
?ég&o ass, Ave

Suite, Apt. #, etc.

s 1 .A t'___'% :BZ{/C{w
550307

g & Siate, iy 4 Cjiy & Sta , 4. FE| Number Applied For
el booraé Aéu) Rt lzlcéf-y #. |59 373 (2.64 Not Appiicable
3%/ "‘- —s “ﬁoiniri e 322'55'3,. P ‘u:t €y - | 5-.Certilicate of Staws.Desired. . .[] ;.?g':gql‘;?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GILMORE’ DAVID C Street Address (P.O. Box Number is Not Acceptable)

7620 MASSACHUSETTS AVENUE

NEW PORT RICHEY FL 34653

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquirad when reinstating) DATE

9. This corpo‘ration is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)
-

FILE NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 I
TR D %neme me Vrevictaw é@ﬂ, ey, P %aﬂge deninn 5
NANE STUMPF, CATHERINE Q NAME Robart: ""M.NPFJ 3
STREET ADDRESS {11611 BAYONET LANE STREET ADORESS | 33, P 2eh DA Preti Shatvan’ 2o 3
orv-s7-zF  INEW PORT RICHEY FL 34654 CITY-ST-7IP H
TILE [ pelete TILE [ Change [ Addition 5
NAME NAME '

STREET ACDRESS STREET ADDAESS

CITY-8T-2 CITY-ST-21P

e T T TmE e T YT Doekie T l me ST ST Changes T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-ST-2IP

TITLE [ Delate TITLE [ Change  [J Addition

NAMIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP OITY-5T-2iP

TmE [T pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-31-2P CITY-5T-2IP

TITLE [T Delete TITLE [J Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ) further certify that the information
indicated on 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 receiver or lrustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach . e
5’/7/4 > (34} 13- 570

with an address, with all ofof like empoweped.
Date

(72 QIBED

SIGRATURE AND TYPED OF PBHITED NAME odﬁsﬂw OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




