FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000113106 ecretary of State
1. Entity Name 04-28-2003 91401 028 ***150.00
STAT ASSOCIATES INC.
Principal Place of Business Mailing Address
9600 SW 94TH TERRAGE 9600 SW 94TH TERRAGE
GAINSVILLE FL 32608 GAINSVILLE FL 32608
2. Principal Place of Business 3. Mailing Address |||IH|M| "Nl “IH "m "mlml ”"”u" ”||| “l” Il”l Im ’"l
T At SFAHare
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ' Applied For
l-A30 /249 Nol Appricable
zp Country Zip Country 5. Cerlificate of Status Desired O ?eae.ggq L’:?:;“""“'

6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLOCK, TERESA R
9600 SW 94TH TERRACE
GAINSVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

k

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . - .
- ‘ . Et F ;
After May 1, 2003 Fee will be $550.00 8. Flection Gampagn Financing $5.00 May Bo
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelets TILE [(Jchange [ Addition
NAME POLLOCK, TERESA R NAME
sTheer aoosess | 9600 SW 94TH TERRACE STREET ADORESS
arv-st-zp | GAINSVILLE FL 32608 CITY-ST-ZIP )
THLE D [ pelste TITLE [ Change [ Addition
NAME MILLER, AARON NAME 0
STREET ADDRESS | 9600 SW 94TH TERRACE STREET ADDRESS 1
CITY-5T-2P GAINSVILLE FL 32608 CiTY-ST-2P .
TITLE D T T " T O Dekete TTImE I ; Toor T “[change [ Addition
NAWE MILLER, SABRINA NAME' :
STREET ADDRESS | 9600 SW 94TH TERRACE . STREET ADDRESS :
CITY-ST-2IP GAINSVILLE FL 32608 CITY -5T-2IP fn
its 1 Delete TMLE P [ Change [ Addition
HAME HAME ‘"
STREET ADDRESS STREET ADDRESS I
CITY-S7- 2P CTY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME I8
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-21P “
TILE O pelete TILE ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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:) ELEIZNRTRAELIRHNTEE, R 121 ls LK Hhbs B 4R 5249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #

CR2E034 (10/02)



