1 1

2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # F43090 R Mar 28, 2001 8:00 am

1. Enty Nae 6 Secretary of State
* JOHN P. STANTON, CPA, P.A. ' . : 03-28-2001 90228 018 ***150.00

B

Principal Place of Business Mailing Address
4515 S FEDERAL HWY 6 SABAL CT. )
FT PIERCE FL 34982 0 STUART FL 3499 o "AUUIBIOVO

AN

I

il

N
2. Principal Place of Business 3. Mailing Address i\ } “""" "'”{I"m
Suite, Apt. #, étc. ™~ Suite, Apt. #, etc. m ) DO NOT WRITE IN THIS SPACE
City & State City & State ¢ 4, FE|l Number 59'1874783 Applied For
. Not Applicable
Zi ' 1 i
P . Country Zip Country a 5. Certificate of $tatus Desired | Eeas. :i Iﬁ:‘g&"""a'
. 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ﬁ

Street Address (P.O. Box Number is Not Acceptable}

STANTON, JOHN P
8 SABAL CT
STUART FL 34996 -

City FL Zip Code

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

N

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla (NOTE: Registared Agent signatura required when reins!at‘l{ug) DATE
. Thi jon is eligi isfy i i Wl FEE IS 415000 ) C
? glxsfﬁﬂpt:;alll?rr:elri:;? ;tr:lj ;Tei?fﬁg & Qanglble At T:\_ni‘:l ? 2001 FFE ¢ will be $550.00 10. Election Gampaign Financing $5.00 may Be
' &q ~ : e Y e N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS oo 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD — 1 Delete TmE O Change 7 Addition | 8
NAME STANTON, JOHN P NAME . g
STREET ADDRESS | 6 SABA!T cr.. . STREET ADDRESS b:3
orv-si2¢ | STUARTZFL 34996 OTY-ST-2F o
v — o
TITLE ST™, O oee THLE _ 8 O] Change (] Additon | &
NAME STANTON, KIMB..._. NAME
STREET ADDRESS | @ SABAL CT. > STREET ADDRESS
CITY-ST-2IP STUART FL 34996 . CITY-ST-21P
TITLE : - O Dalste TITLE _ [ cCnange  [] Adition
L RV —_— - - T B . o - ' A -
_“\ STREET ADDAESS . . . STREET ADDRESS .
N - + CITY-ST-218 O
TITLE [ Detete TITLE [ Change  [J Addition
NAME N O NAME
) Ty
STREE'I‘FDDHESS a STREET ABDRESS
CITY*ST-2IP : . © CITY-S$T-2IP
- rime ) o 1 Delete TITLE ) [dchange [ Addition
NAME . ' : NAME
STREET ADDRESS O , . ® STREET ADDRESS
CIFY-§T-ZP . - N CTY-57-2P
TITLE ‘ - O oelete JITLE O Change (1 Addition
NAME ) . NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP .
13. i hqreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation
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 directar
of the corporation or the receiver or trustee empoweted to exécute thig 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 an addr.(,ass, with all other like gmpowered. :
° L .
SIGNATURE: N/{W'? ~==§—/o‘7’1 00~17 =0/  Bbl-28b-5 90
SIGNATURE ANG, TYPED OR PRI NAME Gf SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¢
ﬁn 173 (NT‘ Py Llﬂ a °

JTHN T Oon



