2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
STAVANGER, INC.

P98000023338

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90422 015 ***150.00

Principal Place of Business

‘% TOURNAMENT WAY
PALM BEACH GARDENS FL 33418

Mailing Address
P.Q. BOX 10057

RIVIERA BEACH FL 33419

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0819919 Not Applicable
Zi Count, Zi Count iti
P ountry P ountty 8. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6, ‘Name and Address of Current Registered Agent - - o e - e ?- Name and Address of New Reglstered Agent _
Name

ROSSOW, GERALD Z
4400 PGA BLVD., #700
PALM BEACH GARDENS FL 33410

Strest Address (P.O. Bax Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and tile if applicable.

(NOTE: Registerecf Agent signature reguired when reinstating)

DATE

9, _fhls corporation is eligible 1o satisfy its Intangible
. Tax filing requirement and elects to do so.
'? (See criteria on back}

e

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TLE [ change (] Addition
NAME GAILLARD, EDITH P NAME

sTReeT ADDRESS | 8 TOURNAMENT WAY STREET ADDRESS

orv-st-2p | PALM BEACH GARDENS FL 33418 orry-s1-2p

TLE VP : 8 Delee TITLE YF / 5 [RThange [ Addition
NAME DOYLE, C. MARK NAME MAVE SON’ RogereT N

sTREET ADDRESS | 1113 ISLAND ROAD STREET ADORESS QA6A68B LAke DRave

or-st7¢ | RIVIERA BEACH FL 33404 ciry-ST-2P RIVIERA Bop FL 33404

RS - S "~ Delele * me - EtT A - - O ¢henge [ Addition
NAME NAVERSON, ROBERT N NAME

STREET ADDRESS | 26268 LAKE DRIVE STREET ADDRESS

CITY-§T-ZIP RIVERA BCH FL 33404 CITY-$T-21P

TILE [ celate TTLE {0 change  [JJ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-$7-2IP CITY-§T-7IP

TIMLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart 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 address, with all other like empowered.

s Al Aol E G- o)

T did

SIGNATURE: __ /G701

/qGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

o

CR2E034 (9/01)



