FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 20, 2003 8:00 am

DOCUMENT # V02783 Secretary of State
1. Entity Name 03-20-2003 90136 045 ***150.00
STATEN, INC.
Principal Place of Business Mailing Address
3409 GLEVELAND HGTS BLVD 3409 CLEVELAND HGTS BLVD
LAKELAND FL 33303 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. 4. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3102731 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired O $8.75 Additional
ey Fee Required

6. Name and Address of Current Fleglstered ‘Agent ~ 7T T ™7 Name and Address of New Registered Agent -

Name

STATEN, JOHN H Ay TOHRS  F

CELEBRATION FL 34747

Street Addresg (P.O. Box Number Ls‘ﬂot Acceptabie)
~257-CELEBRATION-BLVD GW 577 éggmi Tl 23 CE

Clty FL Zip Code

C LB Rt Tron) 3¥2e 7

B. The 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 accem
e obligations of registered agent.

SIGNATURE

%

3
-

CR2F0R4 (10/02)

-t Signalture. typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signatura required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 . .
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 1 Deiete TILE m M Range [ Addtion
NAME STATEN, JOHN NAME
STREE[ADDHESS-'g‘GH:Em > STREETACDRESS |72 ¢ 7 Ae P90 +17 TELRA
crv-sr-ze | CELEBRATION FL 34747 o2 fo Frem gATISY, Fo 3 #2% 7
e D O Delete TITLE PTCrange [ Addition
1
NAME STATEN, MARY ANNA NAME 2AI7 Ae AP -4 TEAnAL
STREET ADDRESTT297-CELEBRATHON-BLVD /’—"3 STREET ADDRESS
orv-st-zp | CELEBRATION FL 34747 CITY -5T-2P CE 2 £8 /u;l Tren~, f- L3yre)
TITLE - FEOT T e e © - [Opges = fTME e s - = =~ - eww [] Change - [ Addition -|. -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP g CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy 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 empov_vered to exe_cut is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F-1793 $3.6%6~6663

WIATURE AND TYPED,OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




