_ N
2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

545251

STAFFORD TECHNOLOGY GROUP OF FLORIDA, INC

Principal Place of Business

1412 INTREPID DRIVE
DELAND F1. 32724

Mailing Addrass

1412 INTREPID DRIVE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. 4, atc.

G

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90037 027 ***150.00

M

DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FE| Nurnber Applied For
59'1774863 Not Applicable
Zip Country Zp Counry . $8.75 Additional
§. Cernlficate of Status Desired m Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
- - = Name. _
COGGINS, LESLIE § Street Address (P.O. Box Number is Not Acceptable) ‘
1412 INTREPID DR |
DELAND FL 32724
Ciy FL Zip Code '
Y. The above named entity submits 1his staternent for the purpese of changing its regisléred office or registerad aganl, or both, in the State of Florida,

SIGNATURE

Signature, typad Or printed name of registiarad agent and title if appiicatee.

INOTE: Agent 3igr required when

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contributign,

$5.00 May Be

Added o Fees

{See criteria on back) ] Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME POC [T Detete TITLE JRChange O Addition | &
NAME COGGINS, LESLEE S NAME 2.
stheeT 400REss | 701 N KANSAS AVE sweeriooness |3/ 7 M, FLORIDA AVE 3
coy-s-f | DELAND FL 32724 onv-si-ze (D, g ArTS, FL 32720 ) JEU
T O] oetese ™me /S ” O Change Nﬂditim o
HAME RAME CoOGGINS, LonniE S
STREET ADDAESS smEraoess [BIT N FroldbA AVE
oTY-ST-2P s PetAns [ 229720
THE 3 pesete TINE - D change [ Addition
NAME NAME
_STRFETADDRESS J.. . . . . ... ... S e = - LSTREETACORESS_| . S . e
Lm-51-78 CITY-ST-7P
TImE 3 pelete TE [J Chenge [T Addition
HNAME MNAME
STREET ADDRESS STREET ADORESS
CIY -ST-21P CITY-ST-2IP
TITLE O pelee THLE (O change [ Addition
HAME HAME
STREET ADDAESS. STREET ADDRESS
CITY.ST. 2P CTY-ST-2P
TME O Detete TITLE Tl changs  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-51-2iF CITY-57-2IP

indicated an't
of the corporation or tha receiver
changed, or on an attachmanl wj

13. | hereby cen‘ﬂ% that the information supplied with this filing does not qualify for the exemption stated in Sagtion 119.07
is report or supplemental report is true g

’13)0). Florida Statutes. | further cenify that the information

Tyate and that my signature shall have the same legal effect as if made unger oath; that i am an oificer or director

ﬁ te this rEpO:Il as required by Chapier 607, Florida Stafutes: and that my name appears in Biock 11 or Block 12 if
Oiherlike empowered.

SIGNATURE: .~ 7<R%,

EOLS s te 5. Cocg inis 25 Ia 02 (36) 1096
Date )

W PRINTED n‘u}f;’:mmm OFFICER OR DIRECTOR

Daytare Phona #

LOEPE S T

i



