2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025987 Mar 23, 2001 8:00 am
1. Entity Name Secreta f
MICHAEL H. STAUDER, P.A. ry of State
03-23-2001 90014 007 ***150.00
Principal Ptace of Business Mailing Address
CRYSTAL TREE OFFICE CENTRE CRYSTAL TREE OFFICE CENTRE
1201 US HIGHWAY ONE SUITE 315 1201 US HIGHWAY ONE SUITE 315
NORTH PALM BEACH FL 33408-3548 NORTH PALM BEACH FL 33408-3548
S s (MR REARATIO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0741013 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | ?ge'ggﬁfedéﬁonal

6. Name and Address of Current Registered Agent 7. Name BI:Id Address of New Registered Agent

Name

STAUDER, MICHAEL H

CRYSTAL TREE OFFICE CENTRE
1201 US HIGHWAY ONE SUITE 315
NORTH PALM BEACH FL 33408-3548

Street Address (P.O. Box Number is Not Acceptable)

City FL 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
Signature, typed & printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. | Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TMLE FTD ] Delete TIMLE Ol Change [ Addition | S
NAME STAUDER, MICHAEL H NAME =
st AnoRess | 24 ST, THOMAS DRIVE STREET ADDRESS 3
cy-st-zF | PALM BEACH GARDESN FL 33418 CITY-ST-2P g
TITLE S [ Detzte TITLE O hange (] Additon | &
NAME STAUDER, THERESA L NAME
sTreer aooress | 24 ST. THOMAS DRIVE STREET ADDRESS
emy-sT-zP | PALM BEACH GARDENS FL 33418 CATY-57-2IP
TILE ' ' [ Delete T ) .t T Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -$T-2P CITY-5T- 2P
TILE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment.wih an address, with all gther [j€ empowered.
A X ‘?/}’41/0’ (5 )627-88F7

NG OFFICER OR DIRECTOR Cate Daytfne Phone #
 PReS

SIGNATUR

LPEANT




