|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074819

1. Entity Name

STERN & ASSOCIATES, INC.

f
[

i

Principal Place of Business

018 N. HWY 301
STE 200
TAMPA FL 33618

Mail‘:ﬁg Address

3018 N HWY 301
STE 30
TAMPA: FL 33619

I

2, Principal Place of Business

3. Malling Address

;
!

Suite, Apl. #, eic.

Sui'(le. Apt. #, atc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90003 014 ***150.00

627137

R

DO NCT WRITE IN THIS SPACE

AN

W

City & State City & State 4. FEI Number 3 lBUB 4 Applied For
i 59 5 Nat Applicable
‘ D t iti
Zip Country Zip; Country 5. Certificate of Status Desired [] $8'75 ﬁ_\ddltlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERN, MICHELE
3018 N. HWY 301
STE 300

TAMPA FL 33619

|

i

3

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

City

FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nare of registarsd agern and ttle if appleabls.
!

(NOTE: Ragrstared Agent signature requirad when renstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing re_squiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 5:32: |Ezn%ag1§‘a;:?;uigw:ncmg O f?c;gﬂahg?;: ¢
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE D " O Delets TITLE [ change [ Addition
NAME STERN, MICHELE | NAME
STREET ADDRESS | 3018 N, HWY 301, STE 300 i STREET ADDRESS
CITY-5T-21P TAMPA FL 33619 i CITY-ST-71P
THLE © [ Delete TILE O change [ Addilion
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P ‘ CiTY-$1-2P
TITLE . DOobakete TITLE [ Change [ Addition
NAME , NAME
STREET ADBRESS ' STREET ADDRESS
CITY-§1-2IP | CHY-ST-7IP
TITLE " [ pete TME [ Change [ Addition
HAME ‘| NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 } CiTY-ST-2IP
TITLE " [ Delete TLE [d Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-21P
" me I O Dekete TNLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
inciicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 addrass, with 2li other like empowered.

SIGNATURE:

FJ47-00  [(813) 6305885

SIGNATURE AND TYPED OR FRINTED NAME"OF SIGMING OFFICER OR DIRECTOR

Date Dayume Phong #

|

CR2E034 (9/99)



