2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UM :00
DOCUMENT # V56740 Apr 26, 2001 8:00 am
T oy e ecretary of State

S 04-26-2001 90224 049 ***150.00
Principal Place of Business Mailing Address
% CARL G. STAMBOULY % CARL G. STAMBOULY
3624 DEL PRADO BLVD. 3624 DEL PRADO BLVD. .
CAPE CORAL FL 33904 CAPE CORAL FL 33904 il
2. Principal Place of Busingss 3. Malling Address H“” I|l||| IH | ! || |||H m I I | | I l | m I"H Illmlli
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _0424549 Applied For
65 Mot Applicable
Zi c Zi Count iti
® ountry L Hry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAMBUULY’ CARL G Street Address {(P.O. Box Number is Not Acceptable)

3624 DEL PRADO BLVD.

CAPE CORAL FL 33904

Cit ol Zip Code
Y F E,,,, p
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent anc e if applicable. (MOTE: Registered Ager: sigraiure réguirce when reinstating) CATE
. o L . M EEE

8. This corporation is eligile to satisfy its Intangible FILE NOWI FEE IE? $150.00 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so. Aifter MAY 1, 2001 Fee will be $550.00 ‘ - y

N Trust Fund Contribution. d Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P [ Belzte TMLE O3 Chenge  [J Adciuon |
AV STAMBOULY, ROGER N =)
STREET ADDRESS | 1687 INLET DR. STREET ADDRESS z
ClIY-ST-2IP N. FT MYERS FL 33903 CITy-$T-2IP _ a

o

TITLE VST L] Delete TITLE Clchange T Addition g
HAE STAMBOULY, CARL G HAE
STREET ADDRESS | 3624 DEL PRADO STREET ADDRESS
CiTY-ST-2IP CAPE CORAL Fi. 33904 CITY-S7-2IP
TITLE ] Delete TITLE {3 Change [ Addtion
NAME NAME
STREET ADDRESS STAREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TriLe [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2iP
TITLE O oelete Tl O Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-7IP Cly-S7-21p
TITLE [ Deiste 1I1LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-5T- 1Y-87-71P
CITY-ST-2IP P ” ciy
13. ! hereby certify that the infgfmatich suppliedfy th|s filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes 1 furthar certify that the information

indicated on this report opfsupplémental TEporA adaccurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or divector

of the corporation or the feceivér or trusteg ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attaghmep with an adgfres F al] other like empowered.

— /4 4‘/ P95 Jpoy
SIGNATURE: [Py L5 C [% of / 00
SIGNATUME AND TYPED OR PmE orF hignliG WHECTDR

Dayirne Phane 4

/ e



