2 FOR PROFIT PORATION FILED
UN(:‘I)-'%RI\‘: Bus&ssscnogpgnT (UOBR) Jan 29, 2003 8:00 am

DOCUMENT #  §74270 Secretary of State
1. Entity Name 01-29-2003 90319 018 ***150.00
STMS, INC.
Principal Place of Business Malling Address
250 N BELCHER 250 N BELCHER P
#100 #100
2. Principal Place of' Business 3. Mailing Address .

Suite. Apl. #, elc. ' Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59‘3082650 Not Applicable
Zip : Country Zip Couniry . . $8.75 Additional
. . 5. Certificate of Status Desired d Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of I_\Ie\n_r_RegIsterad Agent

Name =~

ENGLANDER, LEONARD S.
6666 - 22ND AVENU NORTH

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

+ 5959 CENTRAL AVENUE, SUITE 201

STPEFERSBURG FL 33710 City FL Zip Code

8, LTh'e 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 obligaticns of registered agent.

L .
SIGNATU é
T, a, . Signature, typed or printed name of registered agent and title if applicatile [NOTE: Registerad Agent signature required when reinsiating) DATE
T "
E N sy FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE ﬁChange ] Adcition
NAME STROSS, JOHN E NAME ‘ . S ot
streeT aooress | 430 PARK ST NORTH sreeer aooess | T1YGW “Taird Averwe S
arv-st-z¢ - | SAINT PEVERSBURG FL 33710 orv-stzp | g Pu\(v.rs\owfﬁ L 33707
TITLE DST [ Delete TITLE [ Change  [3 Addition
NAME MARSTON, R. MICHAL NAME
STREET ADDRESS | 250 N BELCHER #100 STREET ADDRESS
GITY-3T-2IP CLEARWATER FL 33765 ] CITY-ST-ZIP
THLE DVP . o e lDelete ~ MME e | = e e - e~ = = =« --. [Change [J Addition..
NAME SPENCE, ROBERT NAME
sTREET ADDRESS | 250 N BELCHER #100 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TLE 1 Detete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - ' CiTY-5T-2IP _
THTLE 1 petete TITLE : . . [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ O Dekete TITLE ' [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1- 2P - CITY-ST-2P

12. | hereby certify tha{the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort or suppiementa% 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 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 4- ARE REQUIRED g [ps

HE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

CR2EQ034 (10/02)



