2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P99000058673 Mar 22,2000 8:00 am

1. Entity Name [ Secretary Of State

STATT ENTERPRISES’ INC ’ 03-22-2000 90058 048 ***150.00
!
Principal Place of Business MailinglAddress
!
7530 MARYLAND AVE 7530 MARYLAND AVE

HUDSON FL 34867 HUDSON FL 34667-3296 %2 7 )55

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number « Applied For
Sb-2)55Y%17 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Dasired 0 $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WILLMMS' RTCHARD C JR Street Address (PO, Box Number is Not Acceptabls)
6337 GRAND BLVD |
NEW PORT RICHEY FL 34652 l
City Zip Code
* FL

8. The above named entity submits this statement for the purp(')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title it spplﬁcabla. {NOTE: Registered Agent signature required when rainstating) ) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingprequiremem%nd elects toydo $0. ’ After MAY 1, 2000 Fee wﬁl$be $550.00 10- $ect|on Campalgn flnancmg $5.00 May Be
§ requirgment and ¢ ; , AN rust Fund Contribution. (1 Addedto Fees
(See oriteria on back) # - -[~-maké Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D t O Delete TILE CJchange [ Addition
NAME SWINEY, THOMAS E NAME
STREET ADDRESS | 8208 MAINSAIL LANE STREET ADDRESS
arrsi2e | WILMINGTON NC 28412 q giv-s1-2
TILE D 3 Delets TITLE (Jchange (] Addition
NAME SWINEY, SHARON D i NAME
STREET ADORESS | 8208 MAINSAIL LANE { STREET ADDAESS
CITY-ST-2IP WILMINGTON NC 28412 : CITY-§T-2IP
THLE D - -k - Detete “TILE [ Change ~ [] Addition
NAIE FIZER, APRIL D NAME
STREET ADDAESS | 922 CAROLINA SANDS DR I STREET ADDRESS
civ-s-2p | CARQLINA BEACH NC 28428 : Giry-st-2P
TILE D " O Delete TILE [J change ] Addition
NAME FIZER, TIMOTHY ‘ NAME
STREET ADDRESS | 922 CARDLINA SANDS DR STREET ADDRESS
CITY-ST-2ZiP CAROLINA BEACH NC 28428 CITY-$7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ elete TITLE [ change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing' does nat qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an 2Ydresg, with all other like empowered.

SIGNATURE: (% "f-| Toril B Firer  Secretary [Tress. 543-c0 We-s/S 3773

/nsnxruas AND TYREE R PRINTED m\lus 'oF SIGNING OFFICER OR DIRECTOR Fi Dale Daytims Phane #

(537 E034 (9/99)



