FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §

DOCUMENT # P0O1000108257 Secretary of State
<
1. Entity Name: 05-01-2003 90769 049 ***150.00
C. STELTER ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
1151 ABBEYS WaY POST QFFICE BOX 3091
TAMPA FL 33602 TAMPA FL 33601
2. Principal Place of Business 3. Malling Address HII“"I m Ilm ”l” |I|1| “m “m!ll”"‘l”l””illl I“" I"”"I
Suite, Apt. #, stc. Site, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59-3754452 Not Applicable
Zi Countr Zi Count it
® Ly P oumry 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
JEFFREY A. DOWD, P.A. 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 purpese of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragistered agent and litle i applicable, (NQTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 A N .
9. Election C Fi
At Hay 1, 2003 Fos il oo 5500 o 0 35,00 My se
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS | IEED ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE #PST 1 Delete e O Change [T Addition | &
HAME STELTER, CHARLES R NAME =]
stoeT 2ooaess | 1151 ABBEYS WAY STREET ADDRESS 3
or-st-ze | TAMPA FL 33602 CITY-ST- 2P S
[a¥]
TIME v [ Deiste TiLE O ohange (] Acdition | &
NAME WESTERKAMP, CHRISTINA NAME
staeeT anDRess | 1151 ABBEYS WAY STREET ADDRESS
orv-s7-zP | TAMPA FL 33602 CITY-ST-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME S B ) NAME L
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
THLE ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-I7IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-ST-71P

12. | 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 report or supplernental 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (NATVAA e 2 <. frso3  GY) FI7-1320

SIGNATURE ANDTYPED OR PRENTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




