2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000108257 FSecretary of State

1. Entity Name

C. STELTER ENTERPRISES, INC. 02-28-2002 90023 047 ***150.00
Principal Place of Business Mailing Address

1151 ABBEYS WAY POST OFFICE BOX 3091

TAMPA FL 33602 TAMPA FL 33601

RN AIERE BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, N DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Numper Applied For
‘q? - ?’54'—/ 50 Not Appiicable
Zi Count, Zi Countr ~ -
° yny P y 5. Certificate of Status Desired OJ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DOWD' PA. ‘ - - Street Address (P.O. Box Number'is Not Acceptable)
2512 CLARESIDE DRIVE
VALRICO FL 33594
. City FL 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 Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabls. (NCTE: Fegistered Agent signature required when reinstating} DATE
< o e ‘ "
9.3Ih|sf§[f3rporat|:?n is ehtgnblg tcl> s‘?t\stfyéis Intangible At FILE N?\;V!.! F::EE I?"Sl:eSﬂ.DO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contricution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Agdition
NAME STELTER, CHARLES R NAME
staeer anoress | 1151 ABBEYS WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME WESTERKAMP, CHRISTINA NAME
STREET ADDRESS | 1151 ABBEYS WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CIFY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IF
TITLE [ petete TILE . o . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-2iP
TILE 1 pelete ITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. I'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfent with an gddress, with al} other like empowered. -

_?_.)%“ i fesfes oo =y _l'np—\\é'{a\ > . . . "
SIGNATURE: {_/ SNl 0 St (g el - lesereme 5102 53 -8by- 19D

~7SIGNATURE ANDTYPED R PRINTED NAME OF JGNING OFFICER OR SIBECTOR Dat . Daytimg Phone #
A FPFECTON Py e 8 o a

EerRTY Y L)

CR2E034 (9/01)



