FILED
Jun 20, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

PgEN'i!:AENT # P9700001 6244 .U e 06-20-2002 90061 014 **%150.00
NANCY J. STUMPF, PA - y

Principal Piace of Business Mailing Address '

15535 ALLMAND DRIVE £105 MAN STREET U e

HUDSON FL 34667 NEW PORT RICHEY. FL 34653

2. Principat Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl, #, etc. . DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4. FE! Number Applied For
59-3436728 Not Applicatle
- - - -
Zie Country e Country §. Certlficate of Status Desired (u] $8.75 Additfonal
. Fee Required
— .__B. Name and Address of Current Regiatered Agent R DY . 7.. Name and Add of New Regl Agent
— = S N, e e NAME e St e - ol
jEDORSEY' DAVID A‘C?A . = "« |- Street Address (P.O. Box Number is Not Acceptable)
6105 MAN STREET © -~ . Fodar ~
3 e, K - ;
NEW PORT RICHEY FL 34853 1 :
TUTT MM memmoee e o e e e e e e e C‘“y‘ e e FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Figrida,

SIGNATURE
Sigriature, iypad tr primiad nams of registarad agent and tite i spplicoble. (NOTE: Regislertd Agent signaturs requirad whan reinstating) DATE
9. This corporetion is eligibia to satisly ts intangible FILE NOWH! FEE IS $150.00 1 10, E1008 o Financ
Tox flng reqirement and dlécis 10 00 86~ “ | “Aftor May 1, 2002 Fegwill ba $850,00= = |~ Sooton.Camaion Foancing__ ... -$5.00.May 20
(See critaria on back) 0 Maka Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
Lyt PD " O berete E O Charge [ Additien
NAME STUMPF, NANCY J o NAME
STREET ADDRESS | 15635 ALLMAND DRIVE STREET ADDRESS
crv-si-2¢ - (HUDSON FL 34667 omy;si-ap
me . ITS.,. ... .. O pelete o Ochange [ Adaition

wwe- - |STUMPF, ROBERT A
strger Aoovess (15535 ALLMAND DRIVE
ony-s-20 - |HUDSON FL: 34667

- -
5

CR2E034 (5/01)

e e |-

13. | hereby certily thet the information supplied with Ihis filing does not qualify for the exempiion stated in Section 119,07 3Xi). Florida Statutes. ! furlhar certify thai the information
indicated on this report or supplemantal report is Irue and accurate ang-Aal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ¢r tha ~a{ frustae empowared 1o executs higAport as required by Chapter 607, Forida Stalutes; and that appearf in Block 11 or Block 12 if

- changed, or on an altachment with, 1ddress, with all other like em ered, - %
Daytims

[7) .
: (7)) -/ Z00

SIGNATURE:

Dats

/ — - ; — - - lr‘

T S AV = P | ~a cmcmme oee ~<C)Change- L) Addition |- __
R e e e e e T T T T o B }

SIREET ADURESS ) ’ T STREET ADDRESS

onv-br-op CTY-$T-2P )

WILE O pesete TINE - O Change [ Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1. 2P ' CiTY-S1-29

TIILE ~ [ Delete . mE O change [ Adgition
HAME NAME

~STREET ADDRESS | = [l STREET ADDRESS & f o e S A
CITY-ST-21P Y- ST-2P ’

THLE [ Detete Tme ] O cChange  [J Asdition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2p Cy-5T-2




