: FILED
2003 FOR PROFIT CORPORATION - Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ f State
DOCUMENT #  P94000067013 Secrefary o
1. Entity Name . 01-14-2003 90065 037 ***155.00
JERRY STEMMLER, P.A.
Principal Place of Business Mailing Address
640 DUNLAWTON AVE €40 DUNLAWTON AVE
PORT ORANGE Fi. 32127 PORT ORANGE FL 32127
S SN VYR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3280030 Not Applicable
- - County == Couetoy—~ S CariTeats of Siatus Desveg™ (] $8:75-Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEMMLER, GERALD A Street Address (P.O. Box Number is Not Acceptable)
5768 SWEETWATER
PORT ORANGE FL 32127
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIY FEE IS $150.00

cHoy LU0 |

nv

9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ ﬁ fgi.giotohg?r;ss ®
Make Check Payable to Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE O Change (] Adettion | &
NAME STEMMLER, GERALD A NAME 2
STREET ADDRESS | 5768 SWEETWATER STREET ADDRESS 3
orv-st-22 | PORT ORANGE FL 32127 oTY-s1-2P o
o

TIMLE O pelets TILE . [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP L ) .
TITLE N T [ oclete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 7 Delete L O change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIMLE {J Delets TIHLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71p CITY-$T-20P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trrustee 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 r like empow, .
AT/ o / e 2¥e
SIGNATURE: ﬁn‘%&NK NUSHRYUD(SGxl A. S:"e—mm/er‘\ /ﬁiﬁs 72600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPRICER QR DIRECTOR J Date Daytime Phone #




