2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90226 016 ***550.00

DOCUMENT #  FO2000000189

1. Entity Name

DON H. STAFFORD & ASSOCIATES, INC.

Mailing Address
5364 EHRLICH RD #407
TAMPA FL 33624

Principal Place of Business
5055 BARROWE DRIVE
TAMPA FL 33624

Q0133204

UMDV

2. Principal Place of Business 3. Mailing Address

May 12, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number r Applied For
91 2%0754 Not Applicable
Zi Count Zi Count it
P ourniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, DON H
5055 BARROWE DRIVE
TAMPA FL 33824

Street Address {P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for thgpurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations j@red jgy
S':.GNATURE —
A

Signatura, typed or printed name of regislered?ﬂ

il applicabla. (NOTE: Registerad Agenl signalurs required when reinsiating) DATE

o FILE NOW!! FEE IS $150.00
£X.  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PCD [ patete TLE [Jchange [ Addition
NAME STAFFORD, DON H NAME

streeT Aporess | 5055 BARROWE DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL CIY-ST-2P

TILE Mnem& TMmEe Saciretfor B hange KAddit‘won
NAME NAVE EsHer .’Eea—s-

STREET ADERESS SETIORESS | o Y [Elrd b RO, EFOT

CITY-57-21P GITY-ST-ZIP Taiepp [l 23E2L

TITLE h [ Deleta TITLE . ” ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2FP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

THLE O Delele T [ change 3 Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
- te thxs repact as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

%, I3 K-SR TP

" Date Daytime Phona #

12. | hereby certify that the information suppliec with this hlmg
indicated on this report or supplemental report is true an
of the corporation ¢r the receiver or frusteqee
changed, or on an attachment with an addiess

fodlie

" Ly
SIGNATURE AND TYPED'DR PRINTER, WIGNING QOFFICER OR DIFECTOR

SIGNATURE:

5
4

CR2E034 {(10/02)



