2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90095 045 ***158.75

DOCUMENT #  P97000074819

1. Entity Name

STERN & ASSOCIATES, INC.

Principal Place of Business Mailing Address ) . y
3914 N. US HIGHWAY 301, STE. 700 3914 N. US HGHWAY 901, STE. 700 £0063056
TAMPA_FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address H""m “”Im lII" "m "m "“l II"I {"" l]m m" ""I lml"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
59—3460845 Not Applicable

Zip Country Zip Country w $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL' MAX Street Address (P.C. Box Number is Not Acceptable)
3914 N. US HIGHWAY 301, STE. 700
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age:t) /\M
onne IV 9) DAy ~G-c
_sevatore _ Q . / O3

Signature, lyped or printed name ot registered agent and titla if applicable. .’ {NOTE: Registerad Agent signalure required when reinstating) DATE
~
: ﬂF";“E N?W!!!s ';EE Iﬁl ?esosgg 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AN DIRECTORS j . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE EVPD [ oelete TTLE O Change [ Addition
NAME MITCHELL, MAX W NAME
stReer aporess | 3914 N. US HIGHWAY 31, STE. 700 STREET ADDRESS
omv-st-ze | TAMPA FL 33619 CTY-ST-21P
TITLE PDS Hnelete TITLE [ change [ Addition
NAME STERN, MICHELE HAME
STReeT AD0RESS | 3914 N. US HIGHWAY 301, STE. 700 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP
THLE ‘PCEQ - ‘O pelete TITLE PCE o O i KChange {71 Addition
A STERN, MICHELE NAVE STERM, MicHELFE o
STREET ADDRESS | 3914 N US HWY 301 STE 700 STREET ADDRESS - - e afe = .._g# [ N _
orv-g-2¢ | TAMPA FL 33619 CITY-ST-2IP C/U07LQ v Neve /J/ RQ Q] O
LA 7r E -
TMLE 7 Delete TMTLE —7% ,._A oV S—h A 7 ) [ change  [J Addition
NAME NAME M .
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE 1 Change [ Addition
NAME NAME
STBEET ADDRESS STREET ACDRESS
CRY-5T-ZP CITY-ST-2P
TILE 3 Gelete TITLE [ Change {7 Addttion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P

12. | hereby certify_ihalft_he information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requireq by,Chapter 607, Florida Stat tes;/a}ifl‘ that my name appears iTE'OCk 10 or Blogk 11
M AR NN TR ET R

changed, or on an attachment with an address, with all piher like empawergg.
& - ;l_"l el 3 = = ! 2 .
SIGNATURE: ___~UUnTUE W RIOE: /-6 -03/313- 630-S88S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone &

CR2E034 (10/02)




