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' * "556% FOR PROFIT CORPGRA
UNIFORM BUSINESS REPORT

Ly

TION

( i

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

DOCUMENT # P01000117063

1. Entity Namsa
GERALD A. STILLING, INC.

)

01-21-2003 90037 010 ***150.00

Matling Address
2510 DELEON DRNVE
DELAND FL 32724

Principal Place of Business
2510 DELECN DRNVE
DELAND FL 32724

2, Principal Place ol Business 3. Mailing Address

N R

Suile, Apl, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appiied fFor
59-37¢6/0 4 4e Not Applicable
Zp Cauntry o Country 5. Centificale of Status Desired g—:gm’;ﬂ""ﬂ'
% Name and Address of Current Reglstered Agent 7 Tiamo and Address of New Registersd Agent !

o o reme o - |
SPIEGEL & UTR PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. : :
4TH FLOOR
MIAMS FL 33145 City FL | ZpCode

the obligalions of regfsierad agent.

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE * i
Signaiure. typed o printed namd of registersd agent end thie ¥ =pplicabls.

(NOTE: Ragisired Agend $ignature racuaed when reindiaing)

DATE

]
" FILE NOW!NI FEE 1S $150.00

| After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T PSTD O petete o Ol change 3 Addiion | S5

NAME STILUNG, GERALD A NAME g
. sTReT Aporess | 2510 DELEON DRIVE STREET ADDRESS ‘§"

ofy-§1-2P DELAND FL 32724 CITY-5T-27 &

Tme O Datete J me O change [ Addition g

HAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P _ CIFY-51- 2P ‘

e O oele TnE - ° "7 TOchnge  Daddton |
_NAME ‘ e o e R . o . .

STREET ADDRESS ) STREET ADDRESS

CITY-S1-21P . City-St-2P

TME 7 oelete TTLE D Charge [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P . CITY-S1-2P

TLE P . [T ostete TILE O cChange  [J Addition

NANE Do e LT . NAME

STREET ADCRESS STREET ADDRESS

cv-st-me - CITY-S1-2P , N )

TnE O Deito e . D) Chage [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS )

CiTY-ST-2iP . LITY-51-2P

12. | heraby cerlity that the information supplied with this filing does not qualify

of the corporation or the receiver or rustee em
changed, or on an altachment with an address, with all other like empowered.

indicated on this repart or supplemantal report is trus and accurate and that my sign:
red to axacula this report as requi

sionarRe: 1, SUEYAEIRECEOUIRES. 1y

for the exernption stated in Section 119.07(2){j). Florica Statutes. ! further certify that the informalion
ature shall have the same legal effect as if made under cath; that | am an officer or director
jted by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

Ygass 3R 734 243

Dats 1 Duytrme Phone #




