2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57254

1. Entity Name

STANLEY B. POWELL, P.A.

Principal Place of Businass

107 N. PARTIN ORIVE
P. 0. BOX 400
NICEVILLE FL 32588-400
us

Mailing Address

107 N. PARTIN DRIVE

P. 0. BOX 400
NICEVILLE FL 32586-0400
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90044 012 ***150.00

[ N T

(T

DO NOT WRITE IN THIS SPACE

i

I

4. FEI Number Apptied Far

City & State City & State
59-2149285 Not Applicabie
i C j Couny it
2P ouniry P ouniry 5. Centificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T -~ [ - Namg - -
POWELL’ STANLEY B. Street Address (P.O. Bex Number is Not Acceplable)
107 N. PARTIN DRIVE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registsred agent and title if applicable. {NOTE. Registered Agent signature required whan reinstatng) DATE )
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Adder to Fees

{See griteria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me pp 7 betete TITLE {(Tchange (7 Addition
NAME POWELL, STANLEY B. NAME
smeer ADDRESS | 107 N. PARTIN DRIVE STREET ADDRESS
GlTY-ST-2IP NICEVILLE FL GITY-ST-7IP
TIRLE [ Delete TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TTLE O Delete TMNE [ Ghange [ Addition
NAME NAME
STREET ADDRESS |~ T STREET ADDRESS
CITY-ST-7IP CITY-5T-2
TITLE 7 Gelete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerbd to eyciye this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér likg smpowered.

SIGNATURE:

<ol sraices B, fowed Seo  [-31-00 350 c79-208
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




