e

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V02783 Jan 30, 2002 8:00 am

1~ Eriy Name Secretary of State

STATEN, INC. . , 01-30-2002 90101 037 ***150.00
Principal Place of Business Mailing Address
227 GELEBRATION BLVD 227 CELEBRATION BLVD
CELEBRATION FL 34747 CELEBRATION FL 34747
us us '
R — geo (KRIRHNMORHAD A RATAA
3YPP CLEVELRD Y75 | 349G ChLubcad Hs7 sl
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FEI Number Applied For
A&/(ELA"/’D Z /: o A ﬂ KIEW"‘/D y f < 59-3102731 Not Applicable
Zip Country Zip Country - : , $8.75 Additional
'3 3 f-a 3 L C 3 340 3 b SAP 5. Cerlificate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— === T P - ~“Name - - . R ot mar . =
STATEN' JOHN H Street Address (P.O. Box Number is Not Acceptakble)
227 CELEBRATION BLYD
CELEBRATION FL 34747

N, City FL | 20 Goce

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

;IGNATUHE M’\ /@Q /'— g“UD\

SwgnatW printad name of ragistsred agent and titlg it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
! ‘ - o ) "
9. ihlsrclprpcr)raéw(etzglms th> s:;t\tlstgréts Intangitle FILE NOW!!! FEE IS $150.00 0. Election Campsign Financing $5.00 May 86
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D 1 Delete TME [ Change [ Addition |
NAME STATEN, JOHN NAME

streer anoress | 227 CELEBRATION BLVD STREET ADORESS

orv-sr-ze | GELEBRATION FL 34747 CITY-ST-2P

TILE D O pelete TILE [JChange [ Acdition
NAME STATEN, MARY ANNA HAME

swreet aporess | 227 CELEBRATION BLVD STREET ADDRESS

omv-s-2¢ | CELEBRATION FL 34747 OTY-§T-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME e NAME . L e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-SF- 2P

TILE 1 petete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-5T-ZP

TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-sT- 2P CITY-ST-7P

TITLE O oelete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen,#whyan address, with all othr Jike emp LF.
SIGNATURE: :{f /—F-0 & D JC 3-€ %f-ée 6 J
B ate aytime Phone ¥

CR2E034 {9/01)



