FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P99000014593 Secretary of State

1. Entity Name 03-24-2003 90131 033 ***150.00
THE STAGGER INN, INC.

Principal Place of Business Mailing Address
1046 DDION BLVD 3712 WINDSCR DR.
SUNE 120 GOCOA FL 32926

N I IO O

2. Principal Ptace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
' 59-3558785 Not Appiicable

$8.75 additional

Fee Required

j ount i Count|
Zip Country Zip ountry 5. Certificate of Status Desired O

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

Nal i = —
VANDERWALKER, THERESA TheresA E,mm;z NUe le

Street Address (P.O. Box Number is Not Acceptable)
3712 WINDSOR DR.

COCOA FL 32926 K Name Chande  erclosed

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 of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicahle, {NOTE: Registared Agsent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
: 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee w_'lll be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ‘ O pelete TITLE [Jchange [ Addition
NAME BECKERS, MITCHELL D NAME
streeT anoress | 3712 WINDSOR DR. STREET ADDRESS
CITY-51-71P COCOA FL 32926 CITY-S1-ZIP
TIMLE [ Delete TITLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE o .. [oeste TITLE 7 [J Change {1 Adaition
WaNE - T —— i NMjE e | e = — . - . : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP ciy-ST-2IP
TITLE [ pelete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the inforprayon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporahon or the peceivg 'or t s} eempowered te execet@this rep 5 required by Chapter 607, Florida Statules; and that my name appears |n Block 10 or Black 11 if

Arwade Sbo/p3 517853

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

b

AW RQICIn

CR2E034 (10/02)



IN AND FOR BREVARD COUNTY, FLORIDA
CaseNo. US— 202 -DE- 1244

IN RE: THE NAME CHANGE OF

“Theresa Ann \’m@a(h/

Petitioner.

FINAL JUDGMENT OF CHANGE OF NAME (ADULT)
This cause came before the Court on {date} ;2 ;‘* I L 706Z-, for a hearing on Petition for
Change of Name (Adult) under section 68.07, Florida Statutes; and it appearing to the Court that:
1. Petitioner is a bona fide resident of f }rc‘ /4 1'a ¢ i - County, Flofida; -

2. Petitioner’s request is not for any ulterior or illegal purpose; and

3 granting this petition will not in any manner invade the property rights of others, whether
partnership, patent, good will, privacy, trademark, or otherwise; it is
ORDERED that Petitioner’s present name, 4
ischangedto Theyesa. Ann EMmanuele . by which

Petitioner shall hereafter be known.

ORDEREDON_iilgl‘L [, 21
%m( J. Mo

CIRCUIT JUDGE

COPIES TO: N STATE OF FLORIDA, COUNTY OF BREVARD
Petitioner _ { HERECY CERYIEY t-of the conve "'u foregnhg Isa
—T ' T "Gr'\'} r\“r‘n-‘:‘-f"-_]n A . 0\ T
ST
S 2%
A2

SANIY CRAY. 0D, Ch i £
\ g
warfn 7-17-02 ov &

Flosida Supreme Court Approved Family Law Form 12.982(b), Final Judgment of Change of Name (Adult) {9/200)

BREVARD COUNTY FORM __ #97(a)

| B £ O A
L Piledhont AF ool




