2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60714 FILED
1. Enty Namo Feb 16, 2000 8:00 am

STANDARD MANUFACTURING COMPANY Secretary of State

02-16-2000 90117 003 ***150.00

Principal Place of Businass Mailing Address
G/0 MICHAEL RYAN C/0 MICHAEL RYAN
215 NORTH EOLA DRIVE 215 NORTH EQLA DRIVE
QRLANDO FL 32001-2028 ORLANDC FL 32801-2028
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2150237 Applied For

Not Applicable

le Country zp Country 5. Certificate of Status Desired | $8'75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent B
Name
RYAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and (ile it applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
T g et ans et 0 4o 50, “Aftor MAY 1,200 Feo willbo 855000 | ™ TS SR Terns ) 23,00ty Be
(See critetia on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE oP 3 pelete TITLE [ change  [] Addition
NAME BROWN, RICHARD C NAME
sTREeT ADDRESS | 23740 N, BUCKHILL ROAD STREET ADDRESS
onv-st-ze | HOWEY-IN-THE-HILLS FL 34737 oTy-ST-2P
MLE DvP O Detete TITLE [ Ghange [ Addition
NAME BRAMLETT, GARY B NAME
sireeT ADDRESS | 6381 KISSIMMEE PK. RD STREET ADDRESS
CITY-ST-2IP ST.CLOUD FL CHTY-5T-ZIP

me -7 T Secretary < T - =7 "R crangs [ Addition
NAME Scott A. Brmalett
STREETADDRESS | 30003 gy che Road

e T[S RS I e - T T T Mpeee
NAME CARNEY, LEWIS P
st ADDRESS | 8556 PARK HIGHLAND DRIVE

CiY-51-2IP ORLANDO FL 32818 CiTY-ST-2IP et (lewd BT AT

TITLE [ oelete TITLE o oo T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

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

TImE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-5T-4IP

TiLE (1 Delete TILE (J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 217

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation g receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an Attgchment with an address, with all other like empowered.

SIGNATURE: s A 2.9 -0o CieT) 4207282

Eda A Ifg{gil)eN%NE ©F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

C:R2EN34 (9/99)



