2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65146 Jan 20, 2000 8:00 am
- ErvNane Secretary of State

STALLINGS, CWM, INC. 01-20-2000 90205 025 ***150.00
Principal Piace of Busingss Mailing Address
121 ROSEWOOD DR 121 ROSEWOQOD QR
COCOA FL 32926 COCOA FL 32526-3153 6 0 4 7 7 6
T s sl [T

Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPFACE

City & State City & State 4, FE! Number 59‘3140939 Applied For

Not Applicable

LYTRLE Y

zp s Country Zp . Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STALUNGS M‘CHAEL H‘ Street Address (P.O. Box Number is Not Acceptable)
121 ROSEWOOD DR~ -
COCOA FL 32826
City FL Zip Code

8. 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.

CR2E034 (9/99)

SIGNATURE
Tignature, Typed of printed name of registered agent and tis f applicable. {MOTE: Qegistarad Agent signeturs required when rainstating) DATE
8. This carporation is eligible to salisfy its Intangible FiLE NOWI!! FEE IS $150.00 ) N )
Tax f|l|n;?qu|Fement%nd glects toydo S0 R © "7 After MAY 1, 2000 Fee willsbé $550.00° " | -10.,$Iecnon Campagn Financings «» -~ $5.00 may-8e
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e ClChange  [J Addition
NAME STALLINGS, MICHAEL N HAME
smeer aooress | 121 ROSEWOOD DR STREET ADDRESS
CITY-ST-21P COCOAFL CITY-$7-2IP
TME . ., 3 . O petete TILE [ Change [ Addition
wve - { STALLINGS, CATHERINE NAME
STHEETADDHESS 121 ROSEWOOD DR STREET ADDRESS
orv-st-ze <1 | COCOA EL - i CITY-ST-7iP
e VP O Delete TITLE Ol Change [ Acdition
NAME STALLINGS, MARC R. HAME ‘
sTReET ADDRESS | 4660 NEWBURN ST STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE JChange ] Addition
miﬂf - - =HAME - —_ - P I T e e e . N
STREES ADDRESS STREET ADDRESS ' T T T e
CITY-5T-ZP CITY-ST-2IP
TITLE - [ pelete TITLE [T Chenge  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP

13.0 | heraby Gértify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same fegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like egppowered.

f//a/oa B o 3o ST

SIGNATUHE AND TYPED OR PRINTED NAME OF s:amue OFFICER OR yrécmn Dated Daytime Phone #

SIGNATURE: x




