R FILED

May 03, 2004 8:00 am
2004 FOR ERORITEQUORATION " Ckretary of State

DOCUMENT # P9700007481 9 05-03-2004 90464 026 ***150.00

1. Eniity Name

STERN & ASSOCIATES, INC.

; . " AZVLIZTRU

Principal Place of Business ) Mailing Addrass

3914 N. US HIGHWAY 301, STE. 700 3914 N. US HIGHWAY 301, STE. 700

TAMPA, FL 33619 TAMPA, FL 33619

e T LMD MR
Suite, Apt. #, etc Suite, ApL. #, &lc. 04082004 ChQ~P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied Fer

59-3460845 Not Applicable
Zip Country e Cauntry | 5. Certiticate of Status Desired . ?.g-;,g; ‘ﬁgggi””a‘ )
- 6. MNamo and Address ¢f Current Registered Agent - - i .7. Name and Adcrags of New Registored Agent. - -

Nama

MITCHELL, MAX .
3914 N. US HIGHWAY 301, STE. 700 Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33619

Gity FL I Zip Code

8. The above named sntity submits this statament for the purpose cf changing its reglsiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
! % -
FILE NOWIll FEEYS $150.00 9. Election Campaign F_mancing < $5.00 mayBe
After May 1, 2004 Fee’rvill beo $550.00 Trust Fund Contribution. g _ Added to Feas

10 . QOFFICERS AND DIRECTORS 11, * ADDITIONSICHANGES TO OFFICEF(S AND DIRECTORS lN 1 1
ey s | EVPD: 4 1 Delete me "¢ [ Chenge  {J Addition
HAME . <| MITCHELL, MAX W NAME
STREE} ADDRESS 3914 N. US HIGHWAY 301, STE. 700 STREET ADDRESS
orv-§t2e 77, TAMPA, FI. 33619 CITY-ST- 2P

SR N R 1 Delete TILE [J Change [ Addition

~«| STERN, MICHELE NAME

smez’rmuafss 3914 N US HWY 301 STE 700 STREET ADDRESS
CITYvST HP TAMPA, FL 33519 CITY-ST-2IP
mig 1 Deleta TITLE [ Change [ Addition
NAME ) NAME - - - .
STREET ADDRESS STREET ADERESS
CITY-S1-2P UTY-ST-20P
TITLE O Delete TILE - O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-ST-2P
TIILE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP -~ CITY-ST-2IP..., ' .
TITLE . . [ oelete . RomeE [J Change [ Addition
NAME ’ . o aME
STREET ADDRESS . o STREET ADDRESS
CITY-§7-21P . T urveste

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certily that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irusi¢e empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all ere _ @30
SIGNATURE: %?( ﬂd 225 06/ S ¥ RS

GNATL’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O:yEGTQR Dale Daytime Phone




