2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Pg(n)nt(JNl;Jr;IZ/IENT# P02000032701

STIEGER & ASSOCIATES INC

THE

ecretary of State

04-24-2003 90155 040 ***150.00

Principal Place of Business Mailing Address

GIPO-WOOD-FHREIG -t

OREANDO-F-828%0 GREANDO-RL-12810

BE26-WOOD-FHRUSH-MILL

3. Mailing Address

L2

2. Principal Place of Business

Wil Aof 9'/ &5

Ve

TR MM S

Suite, Apt. #, stc. Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

Applied For

gy A Stale City & State 4. FEI Number
4ﬂ0P¢A— . Q- 32.-;’/ —— OR — 95?30@ 2 Not Applicable
Zi @'yz . B Zip Country 5. Certificate of Status Desired [ g‘?e-gfq 3:’:;”0”3'
——-—— 6:-Name and:Address ol Cuffgdt Registored Agehfh, __  __ 7. Name and Address of New Registered Agent
T Name— = == e s = e
STIEGER, TODD B R —
6528 WOOD THRUSH HILL

ORLANDO FL 32810

- 4
64_—_714. As Hsove
enrf

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerethoifice or registered agent, or both, in the State of Florida. } am fariliar with, and accept

the obligations of registergd agent

SIGNATURE =

Asb

Signalure, typed or printed name of registered agent and litle W_cable.

(NCTE: Registered Agen signav)vqwad when reinstating)

T T pard

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDINQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete THLE \ QChange {0 Addition
NAME STIEGER, TODD B NAE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ORLANDO FL 32810 GITY-ST-2IP M ;4—60(/ €.

TNLE v O celate TITLE E-Change ] Addition
NAME STIEGER, TIFFANY R NAME :

STREET ADDRESS | A28~ WOOD-THRUSH-HILL STREET ADDRESS

erv-st 2P | GREANDO-FI-32810. CITY-ST-2IP bov € .

me T ees— e . Ooeee TE O cChange [ Addition
NAME - T e e N

STAEET ADDRESS STREET ADDAESS T - _

CITY-ST-21P CITY-$1-2P

TIME O belete TILE [ Change  [L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP -

TIMLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ belete TITLE {JChange [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cry-s1-2p CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or frustee empowered 10 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 aggess,

SIGNATURE:

xith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF B#ZNING OFFICER OR DIRECTOR

4{/ 5)03

Date Daytims Phone #

W

CR2E034 (10/02)



