.. ~FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STANG FINANCIAL,

DOCUMENT # POA00 G188t

INC L

FilLED
04FEB 20 PH 3:52

DO NOT WRITE IN THIS SPACE -

SECHETARY OF STATE
TALLAHASSEE, FLGRIDA

(o

ST. PETERSBURG,

FL

ST. PETERSBURG,

FL

04-34%8 356

317" BENCH PR . E. 31"HEA¢E DR SE 1o- %3 .03 olod4 013 7 )50
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 6@ /Qq
City & State City & State Applied For

Not Applicable

33901

08K

0

5. Certificate of Status Desired

$8.75 additional

Fee Required

33701

1017 (il

7. Name and Address of Currant Registered Agent

""BRADLEY T. STANG

ST BRECH BRTVE BT

ST. PETERSBURG,

FL 33701

Cty ST. PETERSBURG

FL

I3

SIGNATURE

Signature, ty,

/4

BRADLEY TODD STANG

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

> 2/10/2004

{NOTE: Registered Agent signature required when rainstating)

DATE

nted name of regnslem.and title if applicabie.

)

'8, Eléction’ Campaign Financing™
Trust Fund Contribution.

— $5.00 May Be
Added to Fees

CR2E034B (12/02)

0. OFFICERS AND DIREGTORS -
e FRES1IDENT 'TITL_.E' )
NAME BRADLEY TODD STANG NAME
staeeranoress | 31 BEACH DRIVE SL.E. STREET ADDRESS
avsize | ST. PETERSBURG, FL 33701 - CTYsT-0p
TILE SEC/TRES/V.P. THE:
NAME MELODY M. STANG RAME ‘

.| smeeraooress | 31 BEACH DRIVE S.E. . SiREET ADCRESS |
Ciy-s1-212 ST. PETERSBURG, FL 33701 IR
TiTLE W -

NAME - WAMET T

STREET ADDRESS STREETADERESS: |
CITY-ST-2P omy-sT-2

TITLE CTIFLE < s

NAME VU |

$TREET ADDRESS STREETADBRESS |
CITY-5T-2IP cfr'y,.sf,z[p. E ] f. )

e ThE .

NAME CNAME

STREET ADDRESS | STRETADDRESS: | . ... L.
CTY-ST-2IP Y-SR L
TITLE TILE

NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-8T- AP

- SIGNATURE:

oy

BRADLEY TODD STANG

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 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 on an
attachment with an address, with all other like empowered. -

2/10/2004 (727) 898-1(0

99

SIGNATUREAND TYPED RGRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

a7



B '%;ang
e a4 ['inancial

B} Bayfront Tower o Thirty-One Beach Drive, S.E.
MWl St Petersburg, Florida 33701
) [hone: (727) 898-1099 » Fax: (727) 823-1190
www.StangFinancial.com

October 15, 2003

Division.of Corporations

P.0. Box 1500
Tallahassee, FL 32302-1500

RE: #P02000118808

Dear Ms. Mltchell,

e - - S e e SR - _

—- ~=Uniformed-Business- Repcrt—FiIhngs— e

il

Ecll Refirement, Wealth Management & Tax Prevention Strategies — Life & Health Insurance
"Offering Comprehensive Financial Services Since 1988”

e . e e e o e

I acknowledge you are unable to waive the reduction in my fees.
- However, I would like you to reconsider due to the fact I did not -
receive any notices that I needed to pay the $150.00 fee by a certain

date.

As a brand new business, I did not know of Florida’s procedures.

I pray you will reconsider your initial oplmon based on the additional -

mformation stated in this Ietter. =

- - - =S —_— . - — e o i ——p— =

~ Sincerely,

AL

Brad Stang

e A e e e e e

: _— - Cw LT ———



