2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

ngNUmMENT# P96000007490

VON STILL CORORATION

Secretary of State

01-21-2003 90063 043 ***150.00

Principal Place of Business
4348 BIMINI RD.
TEQUESTA FL 33469

Mailing Address
4345 BIMINI RD.
TEQUESTA FL 33469

30007358

AR W

D7 Emmawrie  FL f

2. Principal Place of Business 3. Mailing Address .
YSIf Wikt et | 457 wf it £
Suite. AL #. etc. Suite, Apt. #, ] CHECK HERE IF MAKING CHANGES
City & State Applied For

4. FEI Number 65'0748039

FL

Not Applicable

_ 27 Ml TIE
F3a4f | U

Country

. ) $8.75 Additional
) 94 §. Certificate of Status Desired O Fee Required

Usf "33948

— 6. Name and Address of Gurrent Registered -Agent—

—_

. A - T =

- =« 7/~Name and Address of New Registered Agent - -

STILU, CAROL D
4948 BIMINI RD.
TEQUESTA FL 33469

Name

Street Address (Pg. Box Number iz zot Acceptabl% -

FL

T e L7 7 B 4P

the obligations cf regis: w'ﬂ-cr‘( . s

8. The above named entity submits this. ctatamerwl for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnamre typen or nrrtsu name u! .,:,lslared agent and title if applicable.

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

. S
Mal%é Check Payable to Florida Department of State Trust Fund Gonlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PT ] Delete e ‘w Change [ Addition
NAME STiLLl, CAROL D NAME )

staeeT aonRess | 4948 BIMINI RD. swrricress || YIS Ly L ko Eirects

arv-si-ze | TEQUESTA FL 33469 OITY-ST-2P ﬁg 7 C’/Af/f[offf Sd 337 F

TITLE Vs O Delete TIME ,Wﬁhange [ Addition
NAME STILLI, DAVID L NAHE

stheeT aoRess | 4948 BIMINI RD. sweeaooness | Y SYE spyukdof Ll o

cr-s2v | TEQUESTA FL 33469 CITY-s1-2p Lo CHRelolIF, L 2374

TIMLE fmmmm e “Ooeete "~ ME T s T = e Change T Addition®
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

T(TLE [ petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-2IP

TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recejus

3 t
changed, or on an attach g h

diflress, with all atheclike empowered,

SIGNATURE: (_r

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UDINO L. Srrics JJ1vh3  F96A5Lsw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phaone #

CR2E034 (10/02)



