FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25,2002 8:00 am

DOCUMENT #  P95000057: — Secretary of State
. Entity Name
EDBROOKE/STELCNER AND ASSOCIATES, INC. 03-25-2002 90018 046 ***150.00
Principal Place of Business Mailing Address
8400 $. DADELAND BLVD 9I00 S. DADELAND BLYD
STE 112 STE 12
e - T
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0600166 Applied For
Not Applicable
Zip Couniry zp Country 5. Gertiicate of Status Desved (] ?eaogg Addiione)
- 6. Name and Adkdress of Current Registered Agent - 7. Name 8ﬂd Addreas of New Reglstared Agent
. Name,.,
- CORPORATE-AGCESS; INC: - = o= = ﬁe«pccgin____a_l—cze.m o _
reel Address (P.Q. Box Numbgy is Not Acceptable)
IHES-FHOMASVLLE ROAD  —__ — D236 Eastr foOuemmnt C,BQ3Q«3)
ALLAHASSEE-FL-32803 5 —
! Po &xsy 27066 - (3235 —To%E)
/ il M aflcloagee FI _ FL|%5%s

8. The above named enti submits this staterment for 1 rposp of changing its registered office or ragistered agent, or beth, in the State of Florida,

SIGNATURE p J ,@u’

13. | hareby cerlify that the informat
indicated on this report oy suppmental report is true and acc
of the corporation or the |eceper ortrusies empowerod 1O ex,
changed, or on an t wi i

SIGNATURE:-

supplied with this filing does petTa) ify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
@1s and Yhal my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
te this rgport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bieck 12t
rered.

)

sar.mj'uns AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR

[

Signaiies. w}d or printed nama of ragisiered agent and tille f applicable. )/ {NGTE: Ragisiered Agent sigratirs recuissd when reinstating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election C o Finane
.~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:I:t :‘:ndag::l‘r?t;}un:: reing || fgﬂ?;;g?
(See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TRE PSTD O telewe TIILE <hnge [ Additon | 5
e FERNANDEZ, LISSETTE o s
STREET ADDRESS 201%%—%&%&3%0&%9% ETADORESS | Y DO S Dadh oD BWO , ste ud 3
oiry- Sv-2 134 M B |33 45§ oS Mugeaatl 33156 §
e O detete THLE Ochenge [ Addition | G
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ¢ITY-ST-21P
ANE - - . - - > [ pelete TE T [Ochange [ Addilion
NAME HAME
= STRZET ADORESS-|~—~=——= e e oo mee o ccame B CTREETADDRESS et ea e me e o = oo oo s -
CITY-SE-2P CITY-§T-2P
TITLE O pelete ILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OFY-ST-2P CITY-ST-23P
TME L [T Getere e ) change [ Addilion
RAME NAME
STREET MDDRESS STREET ADDAESS
CTY-5T-2F CITY-ST-2P
TLE O pelete TINE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oImy-1-2P CITY- -2



