DE)CUMENT# P98000013144 RN

STADLER & HARRIS, P.A.

Pringipal Place of Business Mailing Address
1820 GARDEN ST

Je05-STEPHEN-GOURT
TITUSVILLE FL 32796 TIFISVICEE-F-02708~ t’
us | g2 6uvien—2b1

( tl h;h‘\m It :531 ic

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90099 050 ***150.00

AT

[l

WA I

2. Principal Place of Business 3. Mailing Address
1 320 GARDTY SertT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number 50-3491327 Applied For
TATUSUILE Fo Not Applicable
Zip Country Zip Country o . $8.75 Additional
39\7 1(° u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~~ " STADLER RICHARD E —
Street Address (P.O. Box Number is Not Acceptable)
3595 STEPHEN COURT i
TITUSVILLE FL 32780 R

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Flarida.

SIGNATURE
: Signature, typed or printad nama of registerad agent and btle Jf applicable, {NOTE' Registersd Agent signature required when reinstating) . DATE} .
M . .. . . ' . 1, . H’
9, $hl)(sf§:|.cr>]rporat19n !s::?;t:g tc‘) s:itlslfycljlcs) Isntanglble FILE !{\fOW... FEE IS‘|$1 50.00 10. Election Campaign Firancing $5.00 May Be
axfiling requirem slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TTLE [ Change [ Addilion
HAME STADLER, RICHARD E NAME
STREETAGDRESS | 3505 STEPHEN COURT STREET ADDRESS
CITY-ST-2P T|TUSV".LE FL 32780 CITY-ST-2IP
TITLE D ] pelets TITLE [ Change [ Addition
e HARRIS, JOHN M B e
STREET ADDRESS | 4958 STERLING STREET STREET ADDRESS
CITY-ST-2IP MlMS FL 32754 CITY-S$T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
" NAME - : . NAME e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57- 2P § otz
TILE [ Delete I TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CIY-§7-2P
TITLE [ petate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: L STAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

£n ol 21-2¢Y-§800

Data Daytwne Phone #

CR2E034 (10/00)



