2061 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P93000010894 Secretary of State

1. Entity Name

STEMLE, ANDERSEN & ASSQCIATES, INC. 05-17-2001 91077 040 **150.00

Principal Place of Business Mailing Address

ﬁ%QnNA FEDERAL HWY l]’;lgl‘l‘N..A FEDERAL HWY ® DO 63)(-‘0 ’

BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
Us us .
2. Principal Place of Business 3. Mailing Address ”"nm Hl ||||I ’ |I || " I||| ’ll‘

7327 Calaling Club Circle 7327 Cataling Club Cirele
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINvmber  §5-039495 1 Apptied For
LQKLWOrHr\ L FL. Ldkc Wo r‘H\ FL Not Applicable
Zip T Country Zip 1 Country - , $8.75 Additional
33 Ll(p 7 ush 33f[é 7 ' 5. Cetificate of Status Desired O P Hequired”
- 6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
’ Name . - - -
STEMLE, STEVEN V Strest Address (P.Q. Box Number is Not Accepiable)
7327 CATAUNA CLUB CIR. e ress (F.0. X Numper 15 cceplable

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE \m V. M I/’Q /-0 /

Signatura, typad or printed name of registarad agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1his corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Flection Campaign Financing $5.00 may Be
ax filln_g raquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelste TITLE @Change [ Acdition
NAME STEMLE, STEVEN V I NAME Sfe_u\le’ Stevean V.
sTREET A0CRESS | 8533 WINDY CIRCLE STREETADDRESS | 7327 (' q fq l fma Clu b C C Y‘Cl e
crr-st-2¢ | BOYNTON BEACH FL 33437 v | Lake Worth, Fi. 33447
TLE [ Delete TIE 7 Tl Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP CITY-ST-ZIP
TE o n | e . - . .[J Delete Cf e __ __.[JChange [ Acdition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2°
TIME [ pekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
mEe . - . [ Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
me ‘ (1 pakete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changead, or on an attachment with an address, with all other like empowered.

\ﬂr U R E : SIGNATURE AND TYPED c'm PRINTED NAME OF SIGNIN OFFTZf §n‘g|neecmn - ;%'6 - 0 Jﬁ“i"ﬁ'“""“ "‘.6

;
May 17,2001 8:00 am}

CR2E034 (10/00}



