[P VT

2001 UNIFORM BUSINESS REPORT (UBR) FILED

% .
DOCUMENT # P99000098784 Feb 03, 2001 8:00 am
1. Entity Name S S
it ecretary of State
STOVFIELD, INC.
02-03-2001 90038 041 ***150.00
Principal Place of Business . Mailing Address
10931 75TH STREET . . . 10931 75TH STREET
LARGO FL 337774425 LARGO FL 337771425 . o r vv.wow g
: V ;ii“ﬁ"-_..f' oL LI 8 7.“:'}.‘ Py o e e - . l. . -
S gy o ﬁ'liﬁ_!q! :;::}i “1,“5\__"‘;’3,
. s .. wap LOFOD
2. Principal Place of Business. - - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §@-3608211 Applied For
Not Applicable
Zi Count Zi Count i
P Lty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ = 7 7- B = - - - —— —— Name B — = - = = B
SPIEGEL & UTRERA, P.A. -
- ) 0. It
343 ALMEHIA AVENUE treet ress { ox Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
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 Flarida.
Y
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o :
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . (] Delete TITLE P change [ Addition S
NAME FIELD, STEVEN M NAME g
stheeT apcress | 10931 75TH STREET STREET ADDRESS 3
orv-st-zp | LARGO FL 33777-1425 CITY-ST-2P 2
[
TILE STD o 2 Delete TITLE [ change [ Addition g
NAME STOVEH. BRIAN A NAME
smeeT aporess | 10937 75TH STREET STREET ADDRESS
cry-st-zp | LARGQ FL 33777-1425 CITY-§T-Z1P
0111 S - . O Delete Jame L) o . « om e[ 1 Change.. [ Addition §. -
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TnEe Ul Delete | Tme O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CIY-57-2IP
13. | hereby cerlity that the information supplied s filing does not qualffy for the exgmption stated inBeclim119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rug and accurate andfthat my}signgfure shall have fhe same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efgowerkd te execute this feport red by Chaptgh 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgds, with il ofher Iike empaoyrered. ;

SIGNATURE:

- f2¢e/00 Dﬂ\f?@'—/i’bﬁl’fcﬁ

~_ SIGNATTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l 7 Dae’ Daytims Phone #




