. 2003 FOR PROFIT CORPORATION
‘UNIFORM BUS!NESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

PS“SN%ENT # P0O1000117066

J. STILLING FOUNDATION, INC.

Secretary of State

01-21-2003 90071 044 ***150.00

Meiling Address
2510 DELEON DANE
DELAND FL 32724

Principa! Place of Business
2510 DELECN DRIVE
DELAND FL 22724

i

2. Principal Place of Business 3, Mailing Address
Suite. Apt. 4. etc. Sulte. Apt. 4, sle. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Numbar ) Applied For |
. és"//; 4??’{' Not Appiicabie
die Couniry Zip Country 5§, Certificate of Status Desired O $8.75 Additianal
Feo Required
8. Name and Address of Curront Registered Agent 7. Name and Address o! New Reglstered Agent
Name . S e
e T e e Epe T | RS S AT e et e
S A e S et T TR
| —'-S.HE-GEL'& UTRERA‘" A, . Streel Addrass (P.O. Box Number is Not Acceptable} .
1840 SW 2ND ST = e - o me e =+ e e e s LR ORI e -
4TH FLOOR
MIAMI FL 33145 Clty FL I Zip Coda

the obligations ol registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. 1

am tarniliar with, and accept

SIGNATURE -
. Signatuss, yped of printed NAMe of regidlored agenl and s if applicable.

{NCTE: Regisiered Agenl tignatuie requined when reingiabng}

DATE

il FILE NOW!!! FEE IS $150.00
*  After May 1, 2003 Fee wh! be $550.00
WMake Check Payable to Florida Department of State

$5.00 May Ba
Addod 10 Feas

9. Etection Campaign Financing
Trust Fund Contribution.

18, CQFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Deters nne O crange [ Aadition | &
A STILLING, GERALD A have g
sTreeT aDORESS .| 2510 DELEON DRIVE STREET ADDRESS §
CITY-ST-2P DELAND FL 32724 CITY-5T-7P J g
o o
TIE - - vsSTD 7 Delete MNE O changs O agavion 5
asg STILLING, JUNE £ e
STREET ADORESS | 2510 DELEON DRIVE STREET ADDRESS
aresi-ze | DELAND FL 32724 oiTy-s1-7p
TTE . O petete (F: O crange [ Adunion
NAME . NAME
STREET ADDRESS | — - - cm=— - CR-STREETADDRESS 7 wmrmmidfis i —ia v p =7 =7 hwwwm ivor T T ormewtmmhe e
ey e | ey, S T S SR R '
CiFY.SI- 7P e — et ~CITY - 8T-1p=—"
“mE T - ' . 3 oelere nNE [J Change [ Adeition
NAME NAME
STREET ADDRE}S STREET ADDRESS
CITY. §T. 2P LITY-ST-21P
e [ oelete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-21P
TITLE {3 pelete TITLE O cCange [ Adduion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-71P
12. ) nejeby certify Ihat the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(i). Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is lrus and accurals and that my signaiure shall have lhe same legal eftecl as it made under sath; thai | am an officer or direclor
of the corporation of ha receiver or rustes empowered 1o execute thig report as required by Chapter 607, Florids Statules; and thal my name appears in Biock 10 or Block 110 s
changed, of on an aitachment with an address, with all other like empowered. r‘_\ ’
QSN ToLRErS . R
SIGNATURE: _ iy URE P&)‘@’ﬂpﬂ?"/ﬁ'n S of foufos THo - 73 2 243
B SIGNATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR CIRECTOR ) Dita ! . Daytme Phora #




