. 5 E.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P97000010711 Msar 20, 20021‘%:00 am ¥
1. Enity Name ecretary of dtate  »
STENA TECHNOLOGIES, INC. 03-20-2002 90010 005 ***150.00
Principal Place of Business Mailing Address
4910 TAMIAMI TR N 4910 TAMiﬂfMI TRN
STE 210 STE 210
2. Principal Place of Business 3. Mailing Address
4099 Tamiami Trail North 4099 Tamiami Trail North
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 65-0726115 Not Applicable
“ip Country zip Gountry 5. Certificate of Status Desired O ?8.%5 Addilional
34103 LISA 34103 1ISA ee Required
==z 6.z N and-Address of Current.Registered-Agenmtz——r————o— | .o o .27, .Name and Address.of.New Registered Agent .- .. - .~ ..sfs:-.
N
M David G. Budd
SZEMPRUCH’ DAVID J Street Address (P.O. Box Number is Not Acceptable)}
4910 TAMIAMI TRAIL N. STE 210 3033 Riviera Drive, Suite 201
NAPLES FL 34103
City Zip Code
Naples FL 4103
8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agenl, or both, in the State of Florida.
SIGNATURE /@M David G. Budd 3/7/02
'Signalure. typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWH!! FEE IS $150.00 ) L
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. E:ig:'zzr%ag:r:?suiﬁ:ncmg fg;oo May Be
e . ed to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TLE P XA pelete TITLE DPT [ Change 320 Addition S
NAME SZEMPRUCH, DAVID J NAME Sheldon W. Starman e
smeer s | 4910 TAMIAM! TR. N STE 210 sweersooeess | 4099 Tamiami Trail North, Suite 400 3
env-st-zp | NAPLES FL 34103 On¥-ST-2P | Naples, Florida 34103 &
vy
TTLE [ pelete TMLE Vs [ Change 3T Addition | O
NAME NAME David ¢. Budd
STREET ADDRESS STREET ADDRESS 3033 Riviera Dr ive Suite 201
]
Cly-S1-7IP CITY-ST-2IP N;n;ﬂ es, Flarida 14103
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S5T-2IP
TITLE [ Delete TIMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-ST-2IP
TITLE (3 oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

@ A NRED 3/7/02 {941) 263-7700
§|GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR::IRECTOH Date Daytime Fhona #




