2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052545

1. Entity Name

STATIONMASTER ASSOCIATES, INC.

Mailing Address

6264 SCOTT LN
FT MYERS FL 33912

Principal Place of Business

6264 SCOTT LN
FT MYERS FL 33812

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

S
Se

09-18-2000 90021 006 ***550.00

AT

DO NOT WRITE IN THIS SPACE

FILED

18,2000 8:00 am
cretary of State

IR

Qi

City & State City & State 4. FEl Number 65'0732171 Applied For
Not Applicable
Zi Count I o
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ST ’ : Name —— .= -
GAFFORD, STEVEN A Street Address (P.0. Box Number is Not Acceptable)
. el 0. r i cepla
6264 SCOTT LN re ress ( X Nu s Not Accepiable
FT MYERS FL. 33312
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or printad hame of registered agent and title i applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
9., This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 5o

\,rlTax filing requirement and slects 10 do so.

" After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

" (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O peete THLE (I change [ Addition
NAME GAFFORD, STEVEN A NAME
streeT ApOReSS | 6264 SCOTT LN STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
e v meletg TME [ Change [ Addition
NAME CROWELL, JEFFREY L NAME
staeet anoess | 17500 CAKISA TR CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-31-2iP
~TmE-.. | ST - o - <. . Ooelete - ~—c§ mE . - I _ Ochange [ Addition
NAME GAFFORD, ROBIN H HAME T B
sTReeT aooress | 6264 SCOTT LN STREET ADDAESS
CHY-ST- 2P FT MYERS FL CITY-ST-7P
TILE ’ [T Delele TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE [ Detele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-5T-2IP
TITLE 3 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP GITY-ST-2ZIP

CR2E034 (5/00)

indicated on this report or supplementgtrepor#ls true and accurate and that rg§ signature shall Hape the same lagal effect as if made und
! ed to execute this reporyas required by,

13. Irhereby certify that the information sus{)iéﬁ wit

of the corporation or the receiver or trustee gfhpowd

changed, or on an attachment with ag{ adgeesg, w all other like emp@yerel.

SIGNATURE:

er 607, FIqr'n‘a Statutes; and

QS

this fiting does not qualify for thé éxemption statgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er oath; that | am an officer or director

aIQ/ame appears in Block 11 or Block 12 if
e

I Takume Phont # k
oLt



