2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88115

1. Entity Name

STANSON'S MANAGEMENT, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90086 012 ***150.00

Malling Address

3667 SE DOUBLETON DR
STUART FL 34897-5621
us

Principal Place of Business

3667 SE DOUBLETCN DR
STUART FL 34997
us

YUY IxIIIV

2. Principal Place of Business 3. Mailing Address

[{pd] Via T(ASULD\/} ) b

Suite, Apt. #, etc. Suite, Apt. #, etc.

(R

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4, FEl Number
Winter. Park  Fe W, oter. Pagk FL 592841812 o Applcabi
Zip County Zip Country ” e . _$B.75 -Additi -
32789 ) - - 32__]%(? 5. Certificate of Status Desired O fee Hequi:ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . - -
Williaim Dinvamans
LAZARUS, STANLEY Streel Adéress (P.C. Box Number is Kot Acceptable)
3667 SE DOUBLETON DR 100 TS CO Y
STUART FL 34997 -
City . Zip Code
A Wontee Pagk FL | 235 &9

8. The above named entit} s

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A

Signature, typed or p}mled name of regi 0

d title if

licabl (NOTE: Registerad Agent signatursa réquirad when rainstating)

M\ Gy ]oo
\‘DATB. \’

9. This corporation is eligible to satisfy Its Inlangw’k@
Tax filing requirement and elests to do so.

FILE NOW!!! FEE S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria gn back)

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

TITLE oP m Delete TITLE D¥ . . [ Change [XfAddition
NAME LAZARUS, STANLEY NAWE W lliany Divg moano

streeT aooress | 3667 SE DOUBLETON DR SREETADRESS | | (pdd View Tw & cand

orv-st-ze | STUART FL CHY-ST-7IP Wi ter Faplc FL 32789

TITLE VP O palate TLE ' [ change [ Addition
NAME LAZARUS, SALLY HAME .

streeT sooRess | 3667 SE DOUBLETON DR STREET ADDRESS

CITY-$1-2IP STUART FL . CITY-ST-2IP S -

TITLE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE ] petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P CITY-ST-7P

TITLE [ Dalete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TILE 1 Daiete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-St-2IP

13. | hereby certify that the information §
indicated on this report or supplqme
of the corperation or the receiverfor
changed, or on an attachment with |

SIGNATURE: __ =iV e i

(= E

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i) A \ﬂoo

SIGNATURE AMD TYPED QR PRINTED N.

OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytme Phone #

CR2E034 (9/99)



