2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am
DOCUMENT # P99000078366 / Secretary of State

STAIR-TECH, INC. 08-16-2001 90004 003 ***550.00

Principal Place of Business Mailing Address
1154 QAKS BLVD. P.0. BOX 11621
NAPLES FL 34118 NAPLES FL 38101
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  §0-3R95667 Applied For
Not Applicable

Zp Qounlry Zip Country 5. Certificate of Status Desirad (] ggg?q lfi‘f:d“f_"a‘ N
6. Nam‘e and Address of Current Register_;agent — — 7. Name a;d_;!;t;dress 61 Ne';v Registered Agent ] .
Name R P‘ )
PITKIN, JERALD R ESQ. Street Adc‘jrjes:;‘(”l;‘::l O‘A Nurnber is Af%l ‘;)1 le)
I L0, 20X NU
4947 TAMIAMI TRAIL NORTH, STE. 202 e swite 20
NAPLES FL 34103
Cit Zip Code
Y Naples FL | %03

-‘JS. The above named entity submits this statement for the purpese of changing its regist istered agent, or both, in the State of Florida.

W

< SIGNATURE Ierald B, [ RVION L-5-0)
by Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agenl,iﬁ'latur! ra'quirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filing rec:uirememg and elects ttraydo so. : After MAY 1, 2001 Fee will$be $550.00 0 ﬁi‘;:";l%aggi‘r?;ugz: bt O fgj—oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TC OFFICERS AND DIREGJORS IN 11
TIME PSD [ Delete me rso @Thange [ Addition
NAME <-MEMANAWAY, LUANN HAME RAVISEY  LUANN
- sreet anoress | 1154 OAKS BLVD. sreera00Ress | | 1S4 0A KES, TBLVD.
LITY-ST-2tP NAPLES FL 34119 GITY-8T-2IP NMAPLES FL 241 lﬁ
TITLE i) [ Delete TITLE ! [ change [ Addition
HAME RAMSEY, DAVE NAME
sreeer aooress | 1154 QAKS BLVD. STREET ADDRESS
CITY-ST-2IP MNAPLES FL 34119 CITY-ST-ZIP
TLE O velete TITLE O change [ Addition
T |- - —-- e I tr L e e —RNAE— =] - e e mramme e, L vt e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE ] Deleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e - [ Delete TMLE . [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-5T-2F CITY-ST-21P
TTLE [ Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-4P | CiTY-§7-2IP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation e« the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chmentw#Tan adtyess, with all other like empowered.

Dave Fanse? F-bo! . HZz3d J

BIGNATURE AND 'rvpga PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phore #

SIGNATUREL/

CR2E034 (10/00)



