e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
PAUL & SHERRI STANLEY, LTD.

A00000001625

DA h—
+

Ay,
i

Principai Place of Business

16407 AVILA BOULEVARD
TAMPA FL 33613

Mailing Address

TAMPA FL 33613

16407 AVILA BOULEVARD

02 NOV -1 AM 9: 24
i

SECRETARY OF 574
AL AGASSER. FLORIDA

AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Aoplied For
59-3684045 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired feg';;‘sq 'ﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name
STAN__LEY-"PAUL'M B T  Street Address (P.0. Box NUmbar /5 Not Acceptable) ~ — ~ = =T === =
16407- AVILA BOULEVARD
TAMPA FL 33813
City F L Zip Code

SIGNATURE

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

DATE

Signatura, typed ar printad name of registerad agent and title it applicable.
9. Capital Contributions

as Shown on record. $5'm0'000'00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T( DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT

IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to

change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # S
STREET ADDRESS o
NAME STANLEY, PAUL M g
st soovess | 16407 AVILA BOULEVARD v g
omv-sr-ze | TAMPA FL 33613 SANINTSISISE: SoheT =0 N =St i |
BOCUMENT # STREET ADDRESS =10/ T /0201033103 o
NAME STANLEY, SHERRI N EEAETIT OO g O
STREET ADDRESS | 16407 AVILA BOULEVARD CITY-ST-2P
erv-si-2e | TAMPA FL 33613
DOCUMENT # STREET ADDRESS
NAME
_ STAEET ADDRESS CITY-5T-2P
OITY-8i-2F - ) T o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CNY-sT-21P
CITY-ST-ZIP g4 "-—? D‘:ir” i e
R R B - L I 2
DOCUMENT # =S e L
STREET ADDRESS i E TR
NAME o Ml 50
STREET ADDRESS - CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT # STREET ADDRESS
NAME o
STREET ADBRESS
i CITY-ST-20

14. | hereby certify that the information suppiigd
indicated on this report is true and acou

C ate and that my si
the receiver or trusteo empowered to exe

ute this report pe

SIGNATURE:

ffimg.gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that t 5 {matfon
gratura shall have the same legal effect as if made under
required by Chapter 620, Florida Statutes

EQUIRED

cath; that | am a General Partner of the limited naership or

SIGNATURE AND TYPED OR PRIN‘I‘E%HE OF SIGNING GENERAL PARTNER

_—

Date




