FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aé‘egc%eltazrgogfss&(i é‘m

1. Entity Name 08-11-2003 90284 008 ***150.00
STATT ENTERPRISES, INC. é)
Principal Place of Business Mailing Address
7530 MARYLAND AVE 5208 MAINSAIL LANE
HUDSON FL 34667 WILMINGTON NC 28412
— I RO RO
Sulte. Apt. #, st Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - e — 56-2155417 Mot Applicable
2 Country “ip Country ' 5. Certtflcate of Status Desxred ‘ D ™ $8.75 Additional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RICHARD C JR

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

6337 GRAND BLVD
NEW PORT RICHEY FL 34652

City FL Zip Code

b

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 registered agent.

P

SIGNATURE )
Signature, typed or printad hame Gi__fegistered agant and titla if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE S $550.00 . ‘ ) )
9, Elect F
After September 10, 2003 Fee will be $750.00 Blootn CaTbagn Phancing - f{%&gﬂoh:%é Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T - O change T Addition
NAME SWINEY, THOMAS E NAME
streer anoRess | 8208 MAINSAIL LANE STREET ADDRESS
cmv-st-ze | WILMINGTON NC 28412 CITY-ST-2P
TITLE ] v [ Delete TITLE ] Change  [] Addition
NAME SWINEY, SHARON D HAME
STREET ADDRESS | 8208 MAINSAIL LANE ) STREET ADDRESS
omv-s-7e | WILMINGTON NC 28412 e bR RN e
TILE S O Delete TITLE [ change [ Addition
NAME FIZER, APRIL D NAME
STREET ADBRESS | 922 CARQLINA SANDS DR STREET ADDRESS
orv-st-20 | CAROLINA BEACH NC 28428 CiY-51-2P
TLE T 3 telets TITLE [l change [ Addition
NAME FIZER, TIMOTHY NAME
sTReeT a0oREss | 822 CARQLINA SANDS DR STREET ALDRESS
CITY-§T-2IP CAROLINA BEACH NC 28428 CITY-ST-2IP
TITLE 7 Detete TIME [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. { further cerlily 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 oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: '7/"’“'“ AL ZEQUIRED 7-30-03 G0 ~R79~00¢5

"SIGNATURE AND TYPED OR PRINTED NAME OF SIgRiING OFFICER OR DIRECTOR Date Daytime Phone #

gy 0eegvio

CR2E034 (4/03)
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