2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

STEFANI FINANCIAL SERVICES, INC.

DOCUMENT # P96000005224

Principal Place of Business

1900 £ 2ND ST
SANFORD FL 3277
us

Mailing Address

1900 £ 2ND ST
SANFORD FL 32771-1512
us

2, Principal Place of Business

Rived, BranicH PL

"l River Beameh PL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90019 039 ***150.00

ABEIAR A

DO NOT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
SA‘NFOF‘D FL- ng‘NFOLO L 59'3351022 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
3 9_—717 , tA S 51,7,7 l 5. Certificate of Status Desired O ?ee Requirec;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e e Name PO
STEFANI' LYNDA PELHAM Street Address (P.O. Box Number is Not Acceptable)
1900 E. 2ND ST.
SANFORD FL 32771

YL River Bapeh fL

o SI\NFO RO

FL

-yl

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NQTE: Registsred Agent signalure required when renstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS 3 Delete TTLE PR change [ Adition
NAME STEFANI, STEVEN M NAME eh Bw L

sTReeT a00REss | 1900 E 2ND ST st aconess | P bb Riv

orv-sr-2¢ | SANFORD FL 32771 arvsize | SpevFord, FE $FTH

TE VT O elete TITLE ¥ changs [ Addition
NAME STEFANI, LYNDA PELHAM NAME eL

sTreeT anbReEss | 1900 E 2ND ST STREET ADDRESS ?‘ﬂpb AW&" M

CITY-57-21P SANFORD FL 32711 CITY-ST-2IP SAvEorD . FL 32717

THLE - [ pefete TITLE . .. - - [OcChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-7IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI- 2P

TITLE 7 oefete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules, | further certify that the information
indicated on.this report or supplemental report Is true and accurate 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 ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an acdress, with all other like empowerad.
A e AT mg::“\}ﬁ'— - 4

SIGNATURE: ML A AFSTEVEN =M. STEFan ‘#(a/w (‘1‘0‘7)302 333

. Daytime Phone #

SIGNATURE AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTGR

Date

AT AN

e



