2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Docun P98000010510 Apr 27,2000 8:00 am
STEPHEN C. FITHIAN, INC. ecretary of State
04-27-2000 90129 046 ***150.00
Principal Place of Business Mailing Address
1215 N HARBOR DRIVE 1215 N HARBOR DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33322-4855
G T WA RC R AR
Joaa AW Firp &é’uué joos N 997 ﬂréidua’
Suite, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
ATATI N | fl. é,npmmm—) ér" o 8707 L‘{D Not Applicable
Z? 391 Cauntry Zu??'.?'i'bl Country 5, Certificate of Status Desired O ?g‘ggs,ﬁfg'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FITHIAN, STEPHENGC. ~  _ - et~ | Supet Address (P.OBox o NolAGEeplabley—— — -
1215 N HARBOR DRIVE 3"V Ghmm Qreane
SINGER ISLAND FL 33404
City Zip Cod
j L v EA M TioR FL | 350

8. The above named en its this statement for thef purpo changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ (‘/// ‘[/ o
3, typed or printed nama of registered agent and titls f apﬁabla/(NOTE' Ragstered Agant signaturg required when rainstating} T Tpae ¥ £
. Thi ration is eligi isfy i i ! . ) . ) .
° raffnciﬁ;pfezuﬁeﬁﬂigﬁf :ez?gf;y;?;g[.anglble Anel:!:ui:‘ ?vzvo(!)ror;iEe ‘INS"'$ ;esossogo,oo 10. Election Campaign Financing $5.00 May e
o = ’ Trust Fund Centribution, Ol Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
[t T Delete e Phes D3 Crange 5] Addtion
HEME NAME STEPREN c' (,114 R
STREET ADDRESS STREETADDRESS | 1550 pi0) 997 Aviue
CITy-S1-21P CITY-ST-2IP Fru WTATI?N F13e
e 7 Delste TE 7 [ Change L] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
MLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
we b~ _ o _Orewta __ -0 Mo —f . - s e[ Coange [0 Adcition_|
NAME NAME
STREET ADORESS STREET ACDRESS
LTy -S7-2IP CITY-ST-2IP
TTLE [ oelete TILE [ change [ Additien
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2iP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 25 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenlal s true urate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recel e empowergt] tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachme; address, wi i

X 4 PAT A At S AR
SIGNATURE: Ty

2 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




