- ——re VA

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $562254 Feb 11, 2000 8:00 am
STELEX, INC. Secretary of State

02-11-2000 90032 001 ***150.00

Principal Place of Business Mailing Address
1897 KNOX MCRAE DR. 1897 KNOX MCRAE DRIVE
TIMUSVILLE FL 32780 TITUSVILLE FL 32780-5498
us us
FOARTARER PR M1V TN RED IE RIBE #1ad mames maae mems oo =
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEf Number
59-3079396 o
zip Cauntry Zip Country 5. Certificate of Status Desfred Ol $8'75 Additional
Fee Required
- __B._Name and Address of Current Registered Agent . 7. Name and Address of New.Reglstered Agent
Name
BAROUSSE, GLENNA C Street Address (P.O. Box Number is Not Acceplable)
4015 OSPREY CT
TIMUSVILLE FL 32798
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pfinted nama cf registered agent and litle if applicable. {NOTE: Registerad Agent sighalurs required wher raingtating) DATE
- . . . Y . . ., ‘
9. This corporation is eligibte to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 iisy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= M Trust Fund Contribution. Added to Fee
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
ME FD (3 pelete TITLE Cchange [*
NAME BAROUSSE, GLENNA C. NAME
STHEET ADORESS | 4015 QSPREY CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
e SD 1 Delete TTLE O Change  [2°
NAME BAROUSSE, WILLIAM M. NAME
sTaEeT a00RESS | 4015 OSPREY CT STREET ADDRESS
CITY-§T-2IP TITUSVILLE FL CITY-ST-2IP
TLE~— -~ i]- = Tomme— e s e = M pptete™™ - - TALE T | — e T T T e T e - - [ Change~ T}*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiete TMLE O Change ([
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITf-51-21P
THLE O Delete THLE Othange T
NAME NAME
SIREET ADDAESS STREET ADDRESS
oHY-ST-2P CITY-ST-21P
TITLE N O Delete TILE Ochange A
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectian 112.07(3)(1), Florida Statutes. | further cettify that the informat
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 cath; that | am an officer or dired

of the corporation or the recetver or frustee ermpowerso 1o execuie this report as required by Chapter 607, Porida Statules; and that my name appears in Block 11 or Block
changed, or on an attachment with an addresg, with glJ other like empowered.

SIGNATURE

4 N A NIV : A
GiNATURE AND TYPECUHCANMTED NAME OF SIGNING OFFICERJDR DR R Daytima Phono # a

. g 77 el o i\ D
Grenna COarovsSsE



