2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010711

1. Entity Name

STENA TECHNOLOGIES, INC.

!
i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 007 ***150.00

Principal Place of Business

5100 N. TAMIAMI TRL.. STE. 200
NAPLES FL 34109

Mailir:19 Address

5100 N. TAMIAMI TRL.. STE. 201
NAPLES FL 34103-2810

CO0376¢

2. Principal Place of Business

H9p Tamam: 1r. .

3. Malling Address

37
IR WS

AT

§Uite.'Apt. #, etc.
wite 240

ite, Apt. #, etc.

Gld Toaiom: Tv M,
ude 210

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
— i 65-0726115 .
MNpples, L hﬁ dBS . FL- Not Applicable
1 7 — T 1
Count ' i o
o ounry 2 Gountry 5. Certificate of Status Desired | $8.75 Additional
Ao 3‘—{105 vi Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

SZEMPRUCH, DAVID J
5100 N. TAMIAMI TRL., STE, 201

NAPLES FL 34103

|,.__—

i
|
|
|

( S}_pﬂf’ )

Street AddrjssTP C. Box Number is Not Acceptable)

WO amipimi v N Sude 240

City

Moges FL | “S¥6>

8. The above named entity submits this statement for the purpr?se of changing its registered office or reg\'sierLd agent, or both, in the State of Florida.

SIGNATURE

Sghahure, typed of prrted nams of registerad agent and ttie il appfcama.

(NOTE: Registerad Agent signature requirad whan reinstating) DATE

9, This corporaticn is eligible 1o satisfy its Intangitle

Tax filing requiremaent and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, CFFICERS AND DIRECTORS r1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE VP ! Ooeste TITLE [l Change  [] Addition
NAME SZEMPRUCH, DAVID J ! NAME . . N

streer acoress | 5100 N. TAMIAMI TRAIL, SUITE 201 ! STREET ADORESS 49O Tmiawn: Tr. N Suile O

CITY-ST-2IP NAPLES FL 34103 ! CITY-ST-2P (\Qp\e.s 0 o AtHOR

TILE I [ Detete TMLE [ Change [ Addtion
NAME ; NAME

STREET ADDRESS } STREET ADDRESS

CITy-gT-7P '1 CiTy-S1-2P

TNLE "] oelete TITLE C] Change [ Addition
NAME NAME

STAEET ADDRESS - - ) too-o STREET ADDRESS | -

CIFY-ST-2P . CITY-5T-2P

TITLE VO pelete TLE ) Change [ Additon
NAME NAME

STHEET ADDRESS STREET ADCRESS

£ITY-ST-2P 1 CITY-ST-21P

TITLE YO oekete TMLE [ Change ] Addition
NAME . NAME

STREET AODRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-5T- 7P

ME I [ Delete 1ITLE [ Changs  [T] Addition
NAME 4 NAME

STREET ADDAESS ] STREET ADDRESS

CITY-ST-Z1P | CITY-ST-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer ar director

indicated on this report or supplemental report is true and accurat '
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

of the corporation or the receiver or trustee empowered, jo execute

changed, or on an attachmeniwith an addrges, 1he‘r like empowered.

SIGNATURE:

25 ORI

qu/oa G -54¢8Y

Date Daytme Phone #

[l

CR2FN34 (3/99)



