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DOGUMENT # P99000030393 )
1. ‘#ility Name ) LED
% Cu : R
STF FLORIDA, INC. sEoRETARY OF STAIE
! YL .Q‘!-"’l]‘-g i‘!‘: ;’jﬂplﬂﬁi\]ie
.i L Fobehe o A
VPr:':nclpal Place ol Businass Mailing Address ' UU FEB 2h PH [2' b, 9
$31 HARBOR GATE WAY 531 HARBOR GATE WAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3501
1
i
T S = R R
| >
;'Suite. Apt. #, elc. B Suite, Apt, ¥, e'c. DO NOT WRITE IN THIS SPACE
!
iCity & State . City & State 4, FEI Number Applied For
i . 1 Not Applicabie
Zip Country Zip Country S ! $8_75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
T - e T T Name
SHEA, JOHN J JR = -
y et Address (P.O. Box Number is Not Acceplable)
630 S ORANGE AVE #300 .
. SARASOTA FL 34236
; _ City FL ZipCode
8. iThe above named entily submits this staternent for Ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
] Sighatuee, [yDac of prinkad nama of registorsd 2gent and Ltle # appiicable. {NQTE: Rlagistasec! Agont sig quired when teinstatng} DATE
: -
8. 1This corporatian is efigibla to salisty its Intangible FILE NOW!!! FEE IS $150.00 - . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:;.::'23“?302::&5;”0'”9 O mobégy”&
I(See critaria on back) \Z/ Make Check Payable to Department of State ’
"' OFFICERS AND DIRECTQRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mé D O tetete Dowme 0 aton | 3
NAE FOXALL, STANLEY T e
sty avoRess | 531 HARBOR GATE WAY STREET ADDRESS §
*envistze | LONGBOAT KEY FL 34228 crv-s1-7p g
e D 01 Deiste O e CJ Addition | &
HAME FOXALL, KAREN J
smrer aooeess | 531 HARBOR GATE WAY STREEY ADDRESS ey g g e e
ovisrze | LONGBOAT KEY FL 34228 o528 1RDO0S1 el e
' R N - pen o - e i M - g = = P N Tl 3 P ) W S 128 1 e Rt N [ __
o (1 Dl whoaor 5. 1010 % GG
STREET ADDRESS | - STREET ADDRESS
CITY-51-2P CITY-ST-7IP
rms: O Delete e ClChange [ Addition
HAME, NAME
STREET ACORESS STREET ADORESS
CTY-S1-2P CITY-ST-2P 7
e D Delele e ) Crange L) Addition
NAME] NAME :
STREET ADDRESS ’ STREET ADDRESS
ory- &2 CIty-ST-7P
e O Deiee miE [ Crange [T Addition
HAME! NAME
STREET ADDAESS STREET ADDRESS
ty-§1-2p VY -ST-TP

13. | heraby certify that the information supplied with this !m does not qualify for the exemplion siated in Seclion 119.07(3)i). Florida Stalutes. | furher certify thal the information
- indicated on this report or supplemental report s true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corparation or the receiver or trustee empowered 1o axgcula this eport 85 required by Chapter 507, Florida Siatutes; and that my name appears in Biock 11 or Block 121l
¢hanged, or on an attachment with an address, with all ather fike empowered. QB

;
'

sianaTuRE: X SIGNEREERIN LR FE >_1/ploo

RE_AAD TYPED OR PRINTED NAME OF SIGKING OPRICER Of DNRECTOR Dayume Phone #




