2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017585 Mar 30, 2000 8:00 am
. Entity Name
STOLC ENTERPRISES INC Secretary of State
03-30-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
16106 FOXFIRE DR 16106 FOXFIRE DR.
TAMPA FL 33618 TAMPA FL. 33618-1302
us us
A R IR AR R
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 169 Applied For
59-34 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
GAWRON’ MARY Street Address (P.O. Box Number is Not Acceptable)
19321-C US HWY 19 N, STE 601
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and file if appiicable. {NDTE: Ragistered Agert signature raquired when rsinstaing) DRIE
8. This corporation is eligible to satisfy its Intangible ) FILE:NOWI1! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 1P O Delets TITLE [ Change [ Addiian
NAME STOLC, PETER NAME
sTReeT aDORESS | 16106 FOXFIRE DR. STREET ADDRESS
CITY-T-2F TAMPA FL 33618 / CITY-gT-ZIP
TIMLE > g’[}elete THLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
i ] O Detee TILE Clchenge [ Addition
NAME - NAME T - ’
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TME [ celete TALE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelets TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IF CITY-ST-ZIP

13. | hereby certity that the information supplied with this fling dog
D

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cenify that the information

indicated on this repart or supater Qport is true gifd aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re gf 10 ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attagiment wit| J ith£ll ogfer like empowered.

e 02142500 53 K528

- Dale Cayflime Phone #

CR2E034 (9/99)



