2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P89000030393

1. Entity Name

STF FLORIDA, INC.

ecretary of State

04-20-2001 90182 046 ***150.00

Principat Place of Business

% NINE TO FIVE SECRETARIA'L SERVICE
2250 GULF GATE DR.. SUITE A
SARASOTA FL 34231

\

Mailing Address .

% NINE TO FIVE SECRETARIAL SERVICE
2250 GULF GATE DR.. SUITE A
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

R T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

§

Apr 20, 2001 8:00 am

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 is frue and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D fored -

STANLES THoMAS X ALL

ok -0b -200)\

SIGNATURE ANWPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

r

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
e = == |Not-Applicable -
i _Zi s | SRy e [ e e R -
o 2'_9, e . _‘%ﬁﬁ R R Godntry §. Certificate of Status Desired O $8.7 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
i e e e - —- - Name” ~“Johm*<T.” Shea T - ’
SHEA, JOHN J JR
Stregt Address (P.O. Box Number is Not Acceplable)
630 S ORANGE AVE #300 ud&, éhea » Ulrich, Oramec, Wood & Dean P.A,
SARASOTA FL 34236 . ,
2940 South_Tamiami Trail
Cit " Zip Code
¥ Sarasota FL %QZ 9
8. The above nameaentity sybmits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, tyfed printed nama of registersd agent and title if applicable. {NGOTE: Ragistared Agent signature requirsd when reinstating} ¥ DATES .
v
. . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 .
TITLE D O Deleta TME D alZChange [ Addiion | S
NAME FOXALL, STANLEY T NAME FoxALL, s7aNLED T =
STREET ADDRESS | 531 HARBOR GATE WAY sTETACORESS | 22650 GurF GATE DR. SuxTe A 3
orv-sTzP | LONGBOAT KEY FL 34228 ov-sze | SARASOTA  FL 34230 A
L D [ Beize e ) [ Cange A hadiion |
NAME FOXALL, KAREN J NAME FoxaLL , MALSdxE A
,T sooress | 531 HARBOR GATE WAY ST aniess | 2260 GULF GATE DR, SUTTE
TS| LONGBOAT KEY FL 34228 ot | SARASOTA __FL 3423\ U Y
TE R [ Detetp = | SME sz TSR ST T T T T T Change ] Addition ~
e i - - = - S . s : R e JonangeLIAdghen
NAME- T |7 T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O betee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TIMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2IP



