2001 UNIFORM BUSINESS REPORT (UBR) FILED

o4an1z2e

DOCUMENT #-P99000007937 Apr 25, 2001 8:00 am
1. Entity Name
STAL CORP ecretary of State
' 04-25-2001 90106 025 ***150.00
Principal Place of Business Mailing Address
401 E. OSCEQLA §T. STE. 102 2221 SIDONIA ST
STUART FL PORT SAINT LUGIE FL 34952
Sy B AR WA MR ER
ed S, TS » /592 S E. &cean Lane
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ty’State Gty & State — 4. FEI MNumber !PPi IEB FBH Applied For
T i I'LU@-t.Dﬁ“ CP {. S%‘ Ll}"ilf’E \ [Sehy ‘é,l_;'_‘c,g’;? 72 “;a{j Not Applicable
Zp » Country ___ Zip Caouniry. - e $8.75 Additionali
3 ‘-}‘(‘( "f"' MA’PM “ ‘\} 3""‘[83 Sﬂ; LL‘\'-J'C. 5. Certificate of Status Desired ] Pt Requirerjl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
o Wt T wWkerzag W,
WACKEEN' W1 Strest Address (P.O. Box Number is Not Acceptable)
401 E. OSCEQLA ST. STE. 102 jioe = Feo ;-
STUART FL
City 5’ DA'/‘LTJ— FL Zip odo ‘,7..’*.

8. The above named entity submits this statement for the purpose of changmg i's registered office or registered agent, or both, in the State of Florida, ﬂ/

<7 4 [ Y Address ¢ w_c,z:OrJ[
SIGNATURE KeoAndy- = FALHC ‘7"‘-?% >/ (= {""‘T" Iy~ 2507 7

Signature, yped or printed n{nr)lof reqistered ageffard titie if applizable, / {NOTE: Registered Agent slgnatu'e required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 ) T:J;u;r:ndagsrilr?guﬁwc?:nmng 0 ﬁi‘ggohé?;ge
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete T D mhange (] Addition
NAME GIERSDORF, RODNEY L NAME GiEPS".O«:w::f Ropaid v {~~
STREET ACDRESS | 9991 SE. SIDONIA ST STREETADORESS | #3932 S- & O‘-'ilb’-\ﬁ. LivE
BIYSTIP | PORT ST. LUCIE FL 34952 acstw | PSR Loens | T FE7E3
TmE D 7 pelzte TaLE D T T#hange [ Addition
e GIERSDORF, SHARON T nave CAERSDRL) SUAREN pacis
STREET ADDRESS | 9991 SE. SIDONIA ST : STREETADDRESS | #5902 3, i ) _
CITY-ST-2IP PORT ST. LUCIE FL 34852 CHTY-ST-ZP ,,ji'st . LJQ[E:' | T % 3“[ 7&3
TITLE ] pelete THLE [Jchange [ Additicn
BEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE ‘ [[] Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ Daiste THLE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ Delste TITLE [Jchange [ Addition
FOAME HANME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-$1-2IP

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
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmezl?am address, With all other like empoweri?/ ’?
SIGNATURE: [ G o7 = [R5 STEL Copp. (sei)y35¢-33

SIGNATURE AND Tw R PRINTED NAM F SIGNING OFFICER O IRECTOR : - I i Daytime Phone #
" 76 y b —j 8- 200 §

CR2E034 (10/00)




