2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G33575 ’ Mar 211?,1216%138:00 am

SMALL BUSINESS SERVICE CENTERS, INC. Secretary of State

03-21-2000 20008 033 ***150.00

Principal Place of Business Maill’ng Address
15451 N. FLORIDA AVE. 15951!N. FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 335498100
l
2. Principal Place of Business 3. M;'?iling Address
15957 :
SultaesPt. #, etc. Su';lte. Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59‘2322166 Applied For
Mot Applicable

Zp Country le‘, Country 5. Certificate of Status Desired O $8'75 Add'ti"“a'
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

STAFFORD, STEWARD L.
3557 LAKE BREEZE DR
LAND O'LAKES FL 34639

| Street Address (P.O. Box Number is Not Acceptable)
i

City FL Zip Code

i
|
I
|
|

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle it ap?licable. (NOTE. Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPFT 1 O Dekte THLE D) Change T Addition
NAME STAFFORD, STEWARD L f NAME :
STREET ADDRESS | 3557 LAKE BREEZE ORIVE ! STREET ADDHESS
crv-st-z¢ | LAND O'LAKES, FL 00000 J CITY-ST-2P
TILE DS © O pelete TITLE [ Chenge () Addition
NAE STAFFORD, SYLVIA A ! NAME
staesT aooress | 3557 LAKE BREEZE DRIVE : STREET ADDRESS
cmv-sT-z¢ | LAND O'LAKES, FL 00000 CTY-57-2P
e i O pelete TILE . O change [ Addition
NARE NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-21P ! CITY-ST-21P
TTLE [ 1 Delete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADGRESS
CITY-§7-2iP ! CITY-57-2IP
TITLE b U oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ‘ CITY-ST-21F
TILE ' [ pelete TITLE (] Change [ Additian
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P | CITY-5T-7P

13. | hereby certify that the information supplied with this filin(? boes not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tryg@nd accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
of the corporation of the receiver of jpe e grute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withras
SIGNATURE: «~ \ LR QUIR 31602 /33 SEP
W& AND TYPED OR PR Wﬁr SIGNING OFFICER OR DIRECTOR - Date Daytime Phone # 4

!



