2000 UNIFORM BVUSINESS REPORT (UBR)

5/31

DOCUMENT # P99000110487

1. Entity Name

STATEN ENTERPRISES, INC.

(e

L

Principal Place of Businass

Mailing Address

471 BAYON BLVD (-324
PENSACOLA FL 325031900

o

[

FILED
Jul 07,2000 8:00 am
Secretary of State

(05-31-2000 90013 028 ***150.00

I

I

1

.

2. Principal Place of Business 3. Mailing Addrass. .
Suite, ApL #, elc. o Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FE\blusber Applied For
. ' 55 36/ TY47 ot Applicabla
Zo. ., Gy —_ | z®m __Country i N " . _$B.75.Additonal_____ | _
8. Certificate of Status Desied - Fae Hoguired
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ n Name
STATEN, CRAIG K Street Address {P.0. Box Numoaer is Not Acceptable)
=~ 1681-W ROMANA:STREET | Etepe-atnhioshibiouliison o ‘. .
PENSACOLA FL 32501
City Zip Code
| 7 / L, FL
8. The above named enti u}p’@ﬁis stateme ,/-Eurpose ol changing its registered office of registered agent, or both, in the State of Florida.
d
(A 05‘ .
SIGNATURE /’/’,///Zf ) M
/W.mmmmﬁﬁdm\wmmhhﬂlpm (NOTE" Rogistersc Agant SIgNRIIB recuired when ransiating) DAl
9. This corporation is eligible o satisty c;15 Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fll:ng rgqmremem and elects to do s0. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. Added to Foes
{See criterta on back) Mzke Check Payable to Department ot State
no o —__ OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TnE C /) forneslan X" ¢ 7 pelete e ' Ocrae O Additon | H
NAME STz <t ~ HAME i e
STREET ADDRESS ,% ge LS A S STREET ADDRESS 3
st L ST Ll
crrY-st-zp /-C.wa.“,,& ,&[ JZ_K / CITY-ST-2P &
me V&z { /5" [ vetsts e [JCange (1 Addion | &S
NAME s B By :.S Mﬁ‘-—— NAME
SmeETAOOREss | T T T 'S STREET ADDRESS
L L NP A I Y "‘[,:.Q - F2ED | -l ciry-s1-2P S e Tl e
me yY g_._' D (3 T7AS=S72 Doees TTE D cnange (3 AdGition
NAME e YR S NAME
STREET ADDRESS L et STREET ADDRESS
oz | Resosoale . B36F1  forsaw | R
e O3 Delste I O D) Chenge 1 Addition
HAME HAME
STREET ADDRESS STREET ADOAESS
GITY-57-21P CITY-ST-21P
TME - i 3 pelete TNE [ ¢hange [ Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIvY-S1-2P
me O Delete me T Oowe O Ailon
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CITY-ST-21P
13. 1 hereby certity that the information supplied with this-Hingidoes nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report & accurale apd that my sjgnature shall have the sama legal effect as ! made under oath; that | am an officer or director
of the corparation or the receiver of trustes A uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, of on an attachment with an adgeiss, wi J g
A T2,
OF SIQMING OFRCEA OR DIRECTOR a Dute Oraytime Phone §




