2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA (91092 Jan 14, 2000 8:00 am
STUBBLEFIELD CORPORATION Secretary of State
01-14-2000 90039 031 ***150.00
Principal Place of Business Mailing Address
5179 SW 71 PLACE ~ P.O. BOX 557242
MIAMI FL 33155 MIAMI FL 33255-7242
us us
F T s IR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2457719 Not Applicabie
ﬂ- EEEE T Country Rl T Z_ip s e emee _C(_)‘En‘l:ry_‘__ v~ i |=5.-Cerlificate of Status Desired—~— ] _,$3.75.Additicnal,m
’ - ) ’ ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
STUBBLEFIELD, D. AUSTIN Street Adadress (P.O. Box Number is Not Acceptable)
5179 SW. 715T PLACE
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name cf registered agent and titie if applicdble (NCTE' Registered Agant signaturs raquired when reinstating) DATE
9. This ;:.orporatitlan is eligible to satisfy s Intangiblle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;hn.g r;qurrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O Dexete TITLE O change [ Addition
NAME STUBBLEFIELD, D. AUSTIN NAME
STREETADDRESS | 5179 SW 71ST PLACE STREET ADDRESS
OITY-§T-2IF MIAMI FL CITy-ST-2IP )
TITLE D 7 Delete TILE [ Change  [J Addition
NAME STUBBLEFIELD, HARRIET H. NAME
sTReeT ADDRESS | 5179 SW 71ST PLACE STREET ADDRESS
crv-sT-2f | MIAMI FL CITY-ST-2IP
e T | - T ST 3 elele e i - T = 7T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE 1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-5T-2P
TITLE [ telete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oL
CITY-ST-2IP CITY-$T-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 Slatutes. | further certify that the information
indicaled 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 afficer or director
of the corparation or the receiver or trustee empguwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wjrfy an address, ﬂ h all cther like empowered.

SIGNATURE: ‘u{?%ﬁ‘ f-df-08 205~ Lict - 403

Date Daytime Phona #




