2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -
L ]
DOCUMENT # P96000049470 Apr 30, 2001 8:00 am
1. Entity Name S
T E ASSOCIATES, INC ecretary of State
P 04-30-2001 90121 038 ***150.00
Principal Place of Business Mailing Address
1700 3RD ST SW 1700 3RD ST SW :
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 Uuvtifqogd
Suite, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3433886 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T 7] Name CoTTTm o T ’
THOMAS, ED
P ; Street Address (P.O. Box Number is Not Acceptable)
1700 3RD STSW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
ty
SIGNATURE
Signaturs, typsed ot printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9 _Trhlsff:l_orporaugn is elltglb\j trl> sa:twstiyclits intangible After MIAY ? 2001 F m$b $550.00 10. Eiection Campaign Financing $5'00 May Be
ax ‘"Tg r_eqwrernen and elecls Lo do so. er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) (0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Ghange [ Addition
NAME THOMAS, ED HAME
STREET ADDRESS | 8503 WATERVIEW WAY STREET ADDRESS
orv-st-2p | WINTER HAVEN FL 33084 crv-St-2¢
TE O3 Detets TITLE [ Change (] Aadftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
THAME T T -7 - - - ~ o 8 NAME -
STREET ADDRESS I STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE O pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-71P
TITLE O belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TIMLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2fP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerpoeration or the receiver or trustee empowered to execytd this report as required by Chapter 607, Florida Statutes; gfid that my name appears in Block 11 or Block 12 if
changed, or on an ajta}hment with ;@h all othe mpowered.
SIGNATURE: St Dty J47-7994499
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



