2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33689 FILED
1. Entity Name A l' 27, 2000 8:00 am
STANDFAST ENTERPRISES, INC. ecretary of State
04-27-2000 90073 046 ***150.00
Principal Place of Business Mailing Address
8056 33T AVE N. P.0. BOX 483964
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33743-8864
us v 2w o2auy
F s MR EEMAn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Numnber Applied For
59-2488897 Not Applicable
Zip Couthry ) | Zip ‘ . . (_30untry 5 Ef r,uf‘i cate of staus Peﬁired N E B gg.;g ;g;ﬂ;tionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEAGALL' BARRY M. Street Address (P.C. Box Number is Not Acceptable)
6500 CENTRAL AVE
ST PETERSBURG FL 33707
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.

SIGNATURE R I
Signatura, typed or printed name of registsrad agent and title if applicable. (NOTE. Flegi.slsred ﬁi‘ge‘nll%Ig:a‘lflrg_re:qullaq_yvper!.rgtnstating) PRI ek - Jﬁ--,-DATE‘ P S €.
- o S T " . . . . Y R a2 Tt A B4 e
9. ;:;(sfi([:izgpor%tlgq!s‘ eligible to-satisfy its Iptangnbl?’: B T FILE NOW!! FEE 15.$150.00~~- P .- :1_6.“-IﬁEiEbtioﬁ‘Car'ﬁbaigf'{'Finénging—‘-“‘ i $500 ey Bo
g.rgq_uu?men} and elects (o do so. o After MAY 1, 2000 Fee will be $550.00 - ~Trust Fund Contribution. * B3 -+ Added to Fees

(See criteriaon’back)  ° - g Make Check Payabie ta Department of State |+ . e S e R

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TMLE [J Change (T Addition

NAME STANDFAST, JACK M. NAME

STREETADCRESS | 8056 31ST AVE N. STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP

TIMLE D [ Delete TITLE [ change [ Addition

NAME STANDFAST, NANETTE S. HAME

STREET ADDRESS | 8056 31ST AVE N. STREET ADDRESS

CITY-§7-2P ST PETERSBURG FL CITY-§7-2IP .

TIILE ' [ oelete TILE ) " [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CIY-ST-2P

TITLE {7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TILE O pelete e O Change [ Addition

NAME - o : - NAME - - - o R : -

STREET ALDRESS STREET ADDRESS : .

erv-stze | L TR omvestzp T S

me T ' - O oetete .~ | TE LT C - bR thange. . [ Addion.

NME HAME .- S T Ll L L - s 'n L

STREET ADDRESS STREET ADDRESS o ot o

CITY-ST-2IP CITY-ST-ZIP T T B

13. ! hereby certity that the informatio?i supplied-with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Statutes’ | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

j i . ‘ ks 3

changed, or on‘W;laz E?d:cirf_;ss; .| ‘ all othey, I‘ é‘ e , '(79{7)
SIGNATURE:/JAc KGN A S TAUD FAS T b L APR1L A, 000 343 1465~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Phong #

.

VAT T

CFR



