2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006518 Apr 06,2000 8:00 am
STILLWATER DEVELOPMENT CORP. ecretary of State
04-06-2000 90043 021 ***150.00
Principal Place of Business Mailing Address
1845 [XORA DR.WEST 1845 (XORA DR.WEST
MELBOURNE FL 32935 MELBOURNE FL 320354965 §
A0G3418U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
i o . 5"'51 _— 36 (:,lQZ ? .. |- |Not Applicable
7 Country Zlp Couniry 5. Certificate of Status Desved [ fg;’g lﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, SCOTT -
Street Address (P.O. Box Number is Not Acceptable)
1845 IXORA DR, WEST
MELBOURNE FL 32935
1
City ‘ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
1
SIGMATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NOTE' Registared Agsnt signature required when reinstating) < DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 él ion C an Fi ‘
Tax filing requirement and €lects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Slocton Capalan At fg;gﬂo“gggfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delets TITLE PRESITEOT ) change [ Addition
NAME NAME ST RITCHIE
STREET ADDRESS sreTanpress | 1845 Teorol DR W
CRY-5T.2P CITY-§1-2P MELROURNE , FL. 22935
TIMLE [ Delete TITLE P [ Change  [d-Addition
NAME NAME GERALD CARDCHM
STREET ADDRESS sieeranoress | V205 HIAW ATHA ST
OITY-ST-20F - © R omv-stzp MELBIVRNE FL 32935 )
e [ pelete TME TREA SURE’(Z [ ) [ Change  [skAddition
e ik KEN _AUDET
STREET ADDRESS SREETAORESS | QO| BELLEWVEIE ST NE™
CITY-ST- 217 CITY-ST-2IP PALM Bﬂyl FL- 329077
TITLE O Delete TITLE O Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘ B
TIHE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is trus 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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.

SIGNATURE: _AGHNILAAE 5550871 R Teme 391 foo  39-242 4004

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Date® Daytme Phone #

it ol

ma



