2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030586

1. Entity Name

L. STAMOS, INC.

.

Principal Place of Business

1275 TALLEVAST ROAD
SARASOTA FL 34243

Mailing Address

1275 TALLEVAST ROAD

SARASOTA Fi. 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91332 009 ***150.00

VI

(H

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0912009 Applied Far
Mot Applicable
Zi untr pd Count it
® Country ® ounty 8. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B FABOD Name
‘ ; LINDA Street Address (P.O. Box Nurnbar is Not Acceptabl
: 0. c
7205 ALDERWOOD DRIVE ree ress ( ox Number is Not Acceptable)
SARASOTA FL 34243
Cit ! Zip Code
Y FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, typed or printed name cf registered agent and title -f applicaole. {NOTE: Registered Agent signature reqised whe: reirsating) DATE
ion i iqi i i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to cio so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} (3 Make Check Payable to Department of State
1, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME STAMPS, LINDA NAME SFarpi OS, Lin A a
. streer aooress | 7205 ALDERWOOD DRIVE STREET ADDRESS
4 omy-st-op SARASOTA FL 34243 CITY-ST-2IP
7 Tiie VP (3 Delete L [ 'Change [ Addition
NAME STAMPS, LARRY NaE Staimos, Larcy
sTreer aooress | 7205 ALDERWOOD DRIVE STREET ADIRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-2P
TILE O pelete L)t [(JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Charge [ Addition
HAME MNAME
STREET ADDRESS SYREET ARDRESS
CiTY-ST-71P CITY-51-71P
TITLE 1 Celete TITLE [3Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§1-7IP
-_-—

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Florida Stalutes, | 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 cath; that  am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Biock 12 f

changed, or on an attachme

SIGNATURE.:

ith an address, with ail other like empowered.

110044 \//A

A Z#nﬂ\/ é%ﬁmm 330!

QUI-35)-4727

smrm'ruﬁ?@ TYPED GR PRINTED NAMEOF SIGNING OFFICER CR GJRECTOR

Caie Gaytime Prcne #

CR2EQ34 (10/00)




