2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 640566 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
STANLEY PROPERTIES, INC.
_ 02-22-2000 90003 035 ***150.00
Pr‘u;cipal Place of Business Mailing Address
2241 Nw 59TH AVE 2241 NW S9TH AVE
LAUDERHILL L 33313 LAUDERHILL FL 33313-3141 4 i PL00
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2939 Applied For
. 59_19 4 Not Applicable
Zip Country - Zip . Country ~"] B. Cehificale of Status Desired O -$8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, JANE M. Street Address (P.O. Box Number is Not Acceptable)
2241 N.W. 59TH AVE.
LAUDERHILL FL 33313
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnited name of registerad agent and bile if applicable {NQTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangibile FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Erlcj;tIgzn%a[r:n;&:?gu:g:ncmg O fi‘gqong?ése
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ] Delete TLE ) Change [ Addition
NAME STANLEY, JANE M. NAME
sTREET ADDRESS | 2241 N.W. 59TH AVE. STREET ADDRESS
CIvY -57-2P LAUDERHILL FL CITY-§7-21P
TLE VP [ petete TITLE [ Change [ Addition
NAME JACKSON, RODNEY L NAME

STREET ADDRESS | 6030 AUTUMN RIDGE RD. STREET ADDRESS
cv-s7-zf | STONE MOUNTAIN GA OITY-5T-2F,
THLE : I Gelete TILE O change  [J Addition
NAME : NAME

STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

HILE [ pelete TITLE [ Change [ Addition
NAME

STREET ADDRESS
CTY-ST-2IP

FIILE [ pelete THLE (1 Change  [J Additicn
NAME
o STREET ADDRESS
gT-2ip CITY-ST-2IP
[ Delate TITLE [ Change [ Addition
NAME

I STREET ADDRESS
er e CITY-8T-2IP

"I | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapggg. 'or !on an altachme.n ith an ?ddress. ith all ther like empowered. X
<sanaTURE: W ae T &5 Vgt Jama M. f Al e 9§ / 009 §spE-592 |

=1 T v
U\smnrune ANDTVPT OFWPRINTED NAME OF smque OFFICER OR DIRECTOR 7 i / D.je Daytime Phone #
v O Kd

CR2E034 {9/99)



