vl

"2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J58921 Jan 24,2001 8:00 am
"THE STAILEY COMPANY Secretary of State
01-24-2001 90032 034 ***150.00
Prircipal Place of Business Mailing Address
12420 RACE TRACK RD 12420 RACE TRACK ROAD
TAMPA FL 33626-3117 TAMPA FL 33626-117
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2769053 Appiied For
Not Applicable
Zip Country Zip Country ’ 5. Certificate of Status Desired O $8‘75 Ptdditional
Fee Required
6 Name and Address of Current Hegistered Ageni 7. Name and Address of New Registered Agent _

- — R T IS e e -

Narne

STAILEY, DAVID P.
12420 RACE TRACK RD

Street Address {P.Q. Box Number is Not Acceplable)

TAMPA FL 33626-3117

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) "
9. Ihlsfplprporatlen is elltglblg ttI) s::tms;fycl:s Intangible FILE NOW!!I FFEE IS;"$1 50.00 10. Election Campaign Financing $5.00 way Be
ax m,g reqmremen &nd elects fo da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. C Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ change (7 Addition
NAME STAILEY, DAVIDP. NAME
sTReer 400RESS | 1613 HAMPTON CT. STREET ADDRESS
av-sT-2F | SAFETY HARBOR FL 34695 CITY-§T- 2
TITLE ST 7 Gelete e (O echange [ Addition
NAME STAILEY, JEAN C NAME
stReeT acoRess | 1613 HAMPTON CT. STREET ADDRESS
orv-sT-2P | SAFETY HARBOR FL 34695 cm-sT-2p
. MLE N - . ] Delete TITLE - e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-21P
TILE O celets TTLE [change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CHTY-ST-2IP
TITLE [ velate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
me ol e oL ae e e Eoeee T e | : Tt - -~ [Ochange [ Addition
NAME NAME
e TR TR TN U UGN N - -
. STREE[_.ADE_)?ESS L, Y T s T .7.‘,.:: STREET ADDRESS P e e
~ CITY2ST-ZIP. CITY-ST-ZIP e [

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 certify thal the information
indicated 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 cfficer or director
of the corporation or the receiver, or trustee empowﬁred to exeleﬁule this repog as required by Chapter 607, Florida Statutes; and that my name- appears inBlock 11-or-Block 12 i
changed, or on an attachamerh |th an aAgalen ps. with all other like empowere
7 P JEAN C. STATLEY

SIGNATURE SECRETARY /TREASURER 813-855-0608

eV ¥ & Mgt -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10400}



