i

2003 FOR PROFI
UNIFORM BUSINES

ORPORATION
REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUM

1. Entity Name

ENT# P97000010711

STENA TECHNOLOGIES, INC.

ecretary of State

04-24-2003 90202 043 ***150.00

Principa! Place of Business

Mailing Address

4089 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
STE 400 STE 400
NAPLES FL 34103 NAPLES FL 34103

VAU R

2. Principal Place of Business 3. Mailing Address
3033 Riviera Drive
Suite, Apt. #, etc. Suite, Apt. #, etc,
. CHECK HERE IF MAKING CHANGES
Suite 201 & ¢
City & State City & State 4. FEI Number Applied For
Naples, Florida 650726115 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Adattional
34103 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E— == TS S e S | S Name == ‘_Sh 3 = —_—
eldon W, Starman
BUDD, DAVID G Street Address (P.O. Box Number is Not Acceptable)
3033 RMERA DR, STE 201 _ , 4099 Tamiami Trail North
NAPLES FL 34103 Suite 400
Cit . Zip Cede
Y Naples FL 84103

(NOTE: nglstered Agent signature required when reinstating)

4/22/03

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

FILE NOW!I! FEE IS $150.00 1
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete THLE O Change [ Acdition

NAME STARMAN, SHELDON W NAME

steeeT aooress 14099 . TAMIAMI TRAIL NORTH STREET ADDRESS

crv-sr-zr  |NAPLES FL 34103 CITY-S7-2P

TITLE Vs O Delete TIMLE [J Change  [J Addlition

NAME BUDD, DAVID G NAME

staeeT ADDRESS | 3033 RIVIERA DR, STE 204 STREET ADDRESS

orv-st-2 |NAPLES FL 34103 | CITY-ST-2IP

TITLE O pelets LE [ Change [ Addition
B e = = B HAME=S =z =2 ————— e e -

STREET ADDRESS T STREET ADDRESS

CITY-ST-20P CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CIFY-5T-2P

TME [ pelete TIMLE Ochange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Datete TLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementa| report is true ang accurate and that my signature shali have the same legal effect as if made under oath; 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 10 or Block 11 if

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

SIGNATURE:

4/22/03

(239) 263-

7700

T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"I PRFSCTDWNT 20

Date

Daylime Phene 4

CVILLY)

nv

CR2E034 (10/02)



