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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55087 FILED
1(;5}\;“8; - Jan 29, 2000 8:00 am
. H. STANLEY, INC.
: Secretary of State
) 01-29-2000 90035 029 ***150.00
Principal Place of Business Mailing Address
3701 LITTLE ROAD 3701 LITTLE ROAD
LUTZ FL 33549 LUTZ FL 335494763
T v RO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number 1 |Applied For
59-2548751 | I ppenes
wo W_C_‘fu_”zy s Zi“’_;ug_v__‘ ] Country _ 5. Certifcate of Status Desired [ fesegfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, JACK M. Street Address (P.O. Box Number is Not Acceptable)
330-A BEARSS AVE., W.
TAMPA FL 33613
City FL Zip Code

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

IS T o o T e T A NN AL Tt R : S g
. S|GNATUHE s . . CAT 13 . . i . 1 . ', (SN Y ' - . A.Fh-l-.- ENTII, Ly . , i P S v
Gy e oipnotire. typed or pnatec name of fagietared agent end e ifappicanlo.. -, ¢ o MNOTE, Pogisared Age signatya raadied whonrensiinl i B L LTE S T

9. This corporation is eigioe to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10.-Efection Campsign Financing $5.00 May.,,B.e
s, 12 filing requirement and elecls 0 do so. . . After MAY 1, 2000 Fee will be $550.00 | und Contribution.. ;- Added 10 Fees -

{1 (eeeriténadnback) v QP" e L ) ' Maké Check Payable to Departmient of State * |/ """ »~ "™ ‘;“:“.f"‘.‘{j"-j"‘:i;‘f'»f e TR ey
5 e e yrane - OFFICERS AND.DIRECTORS ©, v, o i oo Ju12-nr. o Sumier” 2 — o ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS (N1 < .77
TITLE DP O oelee B me oo T TTmr o SR oM change T [ Addition
NAME STANLEY, GERALD H. _ NAME
sTReeT ADoAEsS | 3701 LITTLE ROAD STREET ADDRESS
Ciry-8T1-2P LUTZ FL CITY-8T-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME STANLEY, MARK NAME
swReeT ADoRess | 905 W. ORIENT STREET STREET ADDRESS
CITY-5T-2P TAMPA FL 33603 CITY-ST-2P
me . (Do e ein: ~e ey . Coeee . Fme .. e e = . [cCrange [ Adgtion
NAME STANLEY, MICHAEL NAME
stReeT a00RESS | 403 BRIAR CLIFF STREET ADDRESS
CiTY-5T-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TME D ] Detete TILE O change [ Addition
NAME STANLEY, GERALD H. JR. NAME
sTReeT ADoRESS | 1902 DEKLE ’ STREET ADDRESS
arv-st-zp | TAMPA FL 33608 ' B CITY-5T-2iP .

TITLE : “ [ Delete TITLE [ Change  [] Additicn
NAME . _ o - NAME
STREET ADDRESS TV ’ T " | STReET ADDRESS
OITY-5T-21P O - D CITY-ST-21P X
TITLE . e . [ Celete TITLE . - ; . [ Change (] Acdition
NAME . NAME : - s

STREET ADDRESS S - [l STREET ADDRESS ‘ -

CITY-ST-2P ' CITY-ST-2IP :

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prtrustee empowered 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 attachment an addrass, with all other like empowered.

SIGNATURE: T ol Eps= o Eracd- H. saviEy, PRES. /-9 60 373/%1—-1_'7}‘7

SIGNATURE AND&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




