2002 ﬁﬁlFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011960 Fgléc(f.g;fg? %fsé(t)z?tg "

1. Entity Name -;

WILLIAM STACY ENTERPRlSES INC. 02-06-2002 90073 020 ***150.00

g
% :\"”».E.r
Ll

Principal Place of Business Mailing Address
4606 CLYDE MORRIS BLVD 4606 CLYDE MORRIS BLVD
SUITE 2C. SUITE 2G

— LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE\ Number 3 779 Applied For
R . 59‘ 554 Mot Applicable
Zi . . Count Zi Countl " iti
ap auntry P ountry 5. Certificate of Status Desired () $8.75 Addtional

- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name} =
BELUS ALLEN lAJtl-L{A'm 6‘1’&(&\1

435 SRlDGEWOOD AVE. , #210 Sireet Address (P.O. Box Number is\Noi Acceptable)

DAYTONA BEACH FL 32114 B95 Pain DeAUE -

Y W Y Y

8. The akbovg named enmibmns this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida.

L\hu{m\,\ 3*‘\&'\\ o

SIGNATURE

S:gnature Iyped or pnnted nams of kg\stered agent and title if applicable. {NOTE: Registered Agent s&nawle requirad when reinstalwq%) vl i 5
9;111[5}5;{9{&;6}51{@'5-‘a‘é’e’ﬁgame t0 satisy s Intangible ~ FILE-NOWIll FEE IS $150.00 10, Eloction Campeign Financing $5.00 May B
< Tax fikng requirement and elects to do so. ‘ f\_f_ter May1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
* :(See Criteria‘an.back)' Im * Make:Chéck Payable to Department of State i
11, OFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Celete TILE [ Change [ Addition
NAME STACY, WILLIAM D NAME
sthee ooress | 2395 PALM DRIVE STREET ADDRESS
CITY-ST-2F DAYTONA BEACH FL 32124 CITY-ST-2P
TITLE VS [ pelete TITLE {JChange [ Addition
wme | STACY, MELANIE J NAME
sTReET aDORESS | 2395 PALM DRIVE. STREET ADDRESS
CITY-5T-2p DAYTONA BEACH FL 32124 ' CIFY-ST-2IP
TITLE [ pelete ) TITLE [JChange [ Addition
NAME  NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2Ip
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE O delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-§T-21P

13. | nereby 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 is true 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 corporaticn or the receiver or trugtee empowered execule this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd 1 like empowered.

SIGNATURE: >« NARANNROGR: b\)d\nm STM‘{ Hes 11101 5By

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN\OFFICEH OR DIRECTOR Date Caytime Phane #

QRO LON

At

CR2E034 (9/01)



