2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50513

STEPHEN H. ARTMAN, P.A,

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90439 035 ***150.00

Principal Place of Business

908 SOUTH FLA. AVE.
SUITE 102

LAKELAND FL 33803
us

Mailing Address

908 SOUTH FLA. AVE.
SUITE 102

LAKELAND FL 33800
us

2. Principal Piace of Business

GAS Sourn Fromion Ave

3. Mailing Address

A EERR

45 SSourtl ELoR10A Aye

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L AKE L AND FL— LP(HEL-AMQ FL— 583134622 Not Applicable

Zip Country Zip Country " ) 8.75 it

3 3%0 3 u5 53 go 3 u 3 5. Certificate of Status Desired O ?ee Heqtﬁ?ec::lt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - . T Name - - - . - -

ARTMAN STEPHEN H. treet Address (P.O. Box Number is Not Acceptabl,
908 SOUTH FLA. AVE. 25 Seomi Erom oA R
SUITE 102
LAKELAND FL 33803 FL

03

City
L AKELAND

8. The above named entit;'_ subrmits this statement for th

SIGNATURE W

e purpese of changing its registered cffice or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and

title it applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11

TITLE PD [] Delete THLE w Change  (J Addition
NAME ARTMAN, STEPHEN H. NAME

STREET ADDRESS {908 SOUTH FLA AVE., SUITE 102 SRETADDRESS | ) RS DOuUTH ELorRiDA AV&:_

crv-s1-z¢ - |LAKELAND FL CITY-ST-2IP LARELOM D EL_ 33803

TIMLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME ) o NAME = - )
STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-ZiP

TITLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cert|fy that the information suphe yith

STELREAD W,

SIGNATURE:

hi f|||ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

ST

surate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pXECUTTRIG reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

: 1//‘?/02_ 863-(86-5252)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytima Phone #

CR2E034 (9/01)



