<

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P98000096897 Secretary of State
1. Entity Name 02-13-2003 90195 029 ***150.00
G.P. STAMAS ENTERPRISES, INC.
Principal Place of Business Mailing Address :
46 W. LEMON ST. 46 W. LEMON ST. J00248422
TARPON SPRINGS FL 37689 TARPON SPRINGS FL 37689
I N TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3541636 Mot Applicable
Zip ] B i?,';‘D;L[Y_ T e --——Zi‘-?-——-—"— et — e ‘___(_;:‘oqnf_r_ym__r e |G Cartificate of Status Desired il ?ese.;?c;:?:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, EDWARD J Street Address {P.0. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33802
:j _ : City FL Zip Code

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

SIGNATURE :
' .+ Sigrature, typed or printed name d‘l registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!H! FEE IS f150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will _ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Adaition
NAME STAMAS, GEORGE NAME
staeet aooRess | 46 W. LEMON ST. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 37689 CiTY-§T-ZIP
TITLE O Detete TITLE ] Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e e e S it e s S TITLE - C e o= L o Len. aemommmen o w.— . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Detete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify that'the information4upplied wi thls filing does noleCalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infoermation
indicated on this report or supplerfiental Legrt if and accurgé and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receive 0 exegdie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment fvith 2 g . pthagtlke empowered.

SIGNATURE: __ S\ ABREQUIRED 2(/0k2 _ 7174985-1S61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

AV Heuguul

CR2E034 (10/02)




