FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

DOCUMENT # P94000052128 Secretary of State
1, Entity Name -
ok 3 ok
S5.T.C. Corporate Event Planners, Inc. // 05-23-2001 91189 010 ##7150.00
Principal Place of Busingss Mailing Address
3705 SE 17th Place 3705 SE 17th Place LU Lyl
Cape Coral, FL 33904 Cape Coral, I'L 33904
2. Principal Place of Business 3. Mailing Address
1318 Lafayette Street
Suite, Apt. # etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number Applied For i
Cape Coral, FL 65-0502134 Not Applicable
Zp Country ?3“,?3 904 Coérgr;‘ 5. Certificate of Status Desired O gei';esqﬁ:ﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hillﬂ Thomas W.
1318 Lafayette St.
Cape Coralﬂ FL 33504

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

City F L Zip Code

IE»IGNATURE /%%a/%

8. The above n.imed entity suomits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida,

Si mature, Wwped of pnnted name of FEQIS[L-’EG agen! and utfe il applicable {NOTE ‘eg siered Agent sigrature required when reinstating) DATE
N N B . b Fa¥FU T Tk ) o
9. This corporztion is ehglb\; ula satlsiycils Intangible . FILE NOWI| FEE -|§"s;e5°.'°§) 00' 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will $550. Trust Fund Contribution. ) Added to Fees
(See criteria on back) O |. Make Check Payab!nzlt%iDepartm?i‘lt of State

1. OFF!CERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31 .
me  |''p 7 ) T O pelete TITLE ) © 7 ClChange [T Addiion | S

i . HAME =
ANt Hill, Thomas W. T
STETAOORESS | ) 318 ‘Lafayette S FIREET ADORES: 3
CiTY-5T-7IP Cape Coral, FL 3 §04 CIry-ST-21P o

T o

TILF P 1 pelete TTLE Tl Change [ Addition %
NAME Groening, Robert HAME

SIREET ADDRESS 3705 SE 17th Place SIREET ADDRESS

CITY-51-21P Cape Coral, FL 33904 CITY-ST-2IP

TTLE O petete TILE O change [ Acdition
hAME NAME

STREET ADDRESS STREET ADDRESE

CTY-Si-2IP CITY-$T-21P

TiLE O pelete TITLE [J crange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY 5i-2Ip Cry-S1-21P

ToLE [ belete TITLE [ Change  [] Aadition
"NamE - . HAME |

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIry-51-21P

TIL O Delete TILE [ Change [ Acdition
RAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

|

13. | hereby ceitify that the information supplied with this filing does not qualify for e exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated o1 this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpc ration or the receiver or trustee empowered 10 execuie this report a reguired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 121
changed, ¢: on an attachmemydn address, with all other like ‘empowered‘

SIGNATURE: v~ /Jémww %/ e 941-549-2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q! DIRECTOR Dare Daysme Phone #

y



