2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644390

1. Entity Name

STANTONS, INC.

Principal Place of Business

1103 FLORIDA AVENUE
SUITE #

PALM HARBOR FL 34683
us

Mailing Address

P.O. BOX 186
PALM HARBOR FL 34662-0186
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 024 ***150.00

DO NCT WRITE iN THIS SPACE

L

I

City & Siate City & State 4. FE! Number Applied For
59— 19524?4 Not Applicable
e Country e Couniry 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered-Agent -
Name
STANTON' BONNIE JOY Street Address (P.O. Box Number is Not Acceptable)
3211 LEPRECHAUN | ANE
PALM HARBOR FL 34683
City FL Zip Code
B. 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.
SIGNATURE
Signatura. typad or printed name of registerad agent and tle f applicable. {MNOTE: Ragisterad Agem signature requited when remstating) DATE
. . . Pt . 1 . "] Y
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTiE STD [ Detete TITLE []Chenge [ Addition
NAME WILLIAM H STANTON JR NAME

sTreeT aporess | 5743 COURIER LN STHEET ADDRESS

CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP

TITLE PD [ Delete TITLE [Jchange [0 Addition
NAME STANTQON, BONNIE JOY HAME

sTReeT aponess | 3211 LEPRECHAUN LANE STREET ADDRESS

CITY-5T-7IP PALM HARBOR FL CTY-ST-2IP

TNLE WPD e L - [ oeete —~— ~Q TITLE R - - [ cChange [ Addition
NAME STANTON, SHAWN HAME

smeeraookess | P.O. BOX 1173 HAGAN ROAD STREET ADDRESS

GITY-§7-2IP POLK CITY FL Ciry-ST-2IP

TITLE O Deiete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-5T-2F

TITLE O Celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07{3}{#), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with ap

SIGNATURE:

address, with all other like empowered.

7//4 Y/

A7 TES= 55

Data

Daytima Phona %




