2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02783

1. Entity Name

STATEN, INC.

Principal Piace of Business

252 SHORE OR
DESTIN FL 32541
us

PO BOX 470453
GELEBRATION FL 34747-0453
us

Mailing Address

2. Principal Place of Business 3(!/

22 7 C.El-ﬁﬁ Rﬂ'rlom

3. Mailing Address

O Bok ¥20¥s 3

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90024 013 ***150.00

037038

KRR BRI

DO NOT WRITE IN THIS SPACE

HIMHA

City & State City & State 4, FEI Number Applied For
¢ ELEBAATY du,;t' CELEBAR 47/4.&;‘, 7= C . 3 59_310273_1 , Nat Applicable
Zip Countr'y Zip Country " . $8.75 Acditional
5. Certificate of Status Desired ] . )
3 ??5‘7 Gl K1 ‘7‘75“? CS & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S FAT En

JoH~ /-

2;2?1?6 l‘?lg‘;glvE Street Address (P.C. Box Nurzber is Not Acceip;;sz o BLvD.
DESTIN FL 32541
Ci i o
"CELERRA Tran FL |“3%oe7

SIGNATURE

8, typed or printad dEme of ragislared agenl and titie if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

e Lt Tome # Sropran gebsipenT ¥—fo-2r00

{NOTE: Registarad Agant signature required when rainstating)

DATE

8. This coMion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable 1o Departmeni of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added o Fees

11, OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| mme D O oelete | 5’ A‘ m 2 EFchange [ Addition 5
NAME STATEN, JOHN NEME 2]
staeet aooess | 252 SHORE DR STREET ADDRESS g 2 2, 7 € ECER ZATran BLY go
CITY-ST-2iP DESTIN FL CITY-S1-21P CELER AR 7o o~ 3577 §
THLE i} [ petete TILE .S'A_m E - [#ttange [ Addition | ©
NAME STATEN, MARY ANNA =" NAME
smees aooress | 252 SHORE DR _  STREET ADDRESS e 2 2.7 CELES RIL7ronr BA LV
crv-s-zp | DESTINEL T T -5 T | O R RMTreA L. 3T D
| Tme 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-§T-2t7
TILE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (] Addition
HAME NAKE
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP

13. | here-by; -c-érm:y_.gh:a_t_t_r;é_ihiar_a:n_ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rusiee ermpowered 10 execute this report as required by Chapter 607, Florida Statuies: and%name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

4.

i

j’or/ﬂ/-ﬁlr 5

g7~ 4 &
StV - 2000

0655

@WIATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




