2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031626

1. Entity Namé

STAT, INC.

X

Principal Place of Business

+122 CENTRE POINTE DRIVE STE 219
MYERS FL

Mailing Address
1377 WAINRIGHT HWY

FT MEYERS FL 33919-2253
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90393 002 ***150.00

[

m

eEva e

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 Applied For
6 51665 Mot Applicable
Zi .
s Country Couriry 5. Certificate of Status Desired O $8.75 Additional
—— e . - - - . - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MICHIE, DAVID D

4110 CENTRE PQINTE DRIVE STE 219

FORT MYERS FL

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flnrida.

A

SIZNATLIRE _E.?__ R
Signaflire, lyped or printad namia of registerad agent and i 1t applicabls. (NOTE: Registerad Agent signaturg required whan renstating)

DATE

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

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After BIAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Beo
Adged 1o Fees

ii. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PQ
. MICHIE, DAVID D

- ezt 4110 CENTRE POINTE DRIVE STE 219

FORT MYERS FL

TE

NAME

STREET ADDRESS
Cimy-5T-2IP

[ velete

1 Change T Addition

VSTD
: MICHIE, DONNA M

FORT MYERS FL

4110 CENTRE POINTE DRIVE STE 219

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

[ deiete

{7 change [ Addition

e
NAME
STREET ADDRESS
CITY-5T-2P

[ belete

I Change [ Addition

[ petete

TILE

NAME

STREET ADDRESS
CIry-sT-2P

[ Change  [[J Addition

O peets

TiE

NAME

STREEY ADDRESS
CITY-ST-ZiP

I Change [ Addition

7 Defetz

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

] Changs [ Addition

: | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section

119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report s trug 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 carparatian ar the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowerad.

d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L REDon na. . Michie H-20 2000 Ju/4/5/43

Data

Daytime Phone #

CR2E034 {9/99)



