2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600655

1. Entity Name

THE STANLEY WINES LAW FIRM, P.A.

FILED
Secretary of

Principal Place of Business

60 SECOND ST.SE.
P.0.BOX 860
WINTER HAVEN FL 33882-7860

Mailing Address

60 SECOND ST..S.E.
P.0.BOX 860
WINTER HAVEN FL 33882-0650

2. Principal Place of Business

3. Malling Address

TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 29,2000 8:00 am

State

02-29-2000 90098 025 ***150.00

HHAD

City & State City & State 4, FEI Number Applied For
59—1229942 Not Appiicable
i Count i untr iti
Zp ourtry Zip Country 5. Certlficate of Status Desired (| $3'75 ﬁ_\ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name

BENNETT, BARRY W
60 SECOND ST.S.E.

Street Address (P.C. Bex Number is Not Acceptable)

WINTER HAVEN FL 33882
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agenl and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election o Financin
Tax filing requiremert apd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . TrustIFundagoTt:ig;utilon. " ?31%%90%32? ©
(See criteria on back) a #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD ] Delete TITLE [ Change [ Addition S
NAME BENNETT, BARRY W NAME %
STREET ADDRESS | B() SECOND ST..S.E. STREET ADDRESS Q
TITY-ST-2P WINTER HAVEN FL CITY-ST-71p w
o
TE PD CJ Delete TME [change [ Additien | O
NAME WINES, MASON J NAME
sTReET ADDRESS | 60 SECOND ST.,S.E. STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL GITY-§T-2IP
mE” Tw O Delets™ Tre T 7o - T Crange [ Adgition
NAME SPANJERS, CRAIG M NAME
stheer aooRess | 60 SECOND ST.,S.E. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
me 1[b] i} ] Delete THLE O Change [ Addition
NaiE MURPHY, MICHAEL B NAME
siAeeT A00RESS | 60 SECOND ST.,S.E. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
TITLE sD ] Delste TME [JChange [ Addition
NAME HELMS, LARRY S NAME
sTheer Aboress | 60 SECOND ST.,S.E. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-71P

13. | hiereby ceriify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 execute

changed, or on an attachment with an address, with all gther like ampowered.

Sl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/?,O A0 (?63)3 77-12463

o)

SIGNATY

RE AND T(P D Of

Date

Dayuma Phone #




