FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT

1. Entity Narme
Stambaugh Properties, Inc.

24707~

03-31-2002 90354 002 ***150.00

DO NOT WRITE IN THIS SPACE

ce of Business

assasolt St

2. PiirBi?al Rl

31'W"gl‘?ldaf"sessaso:r.’t: St

0054008

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Auburndale Fl Auburndale, Fl 59-2976480 Not Applicable
Ci&‘g‘jf_ k $8.75 Additional

3823 Btk

O

5. Certificate of Status Desired

Fee Required_...

S

B B e

3%"823

oy it S e S TS
R Ry

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstared Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislarad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s:'J\g
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

. Make Chack Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. QFFICERS AND DIRECTORS
me 27 DF TILE
tievgs P30 8 ’cc) mbau I%% Jer NAME
STREET ADDRESS STREET ADDRESS
u n
CITY-ST-2IP I‘ a 3 3 823 CITY-51-2P
TILE DVo T TILE
NAME bg mbau h Ros emarzyr C NAME
STREET ADDRESS ﬁ u urn a % 1 3 382 3 STREET ADDRESS
CITy-5T-2Ip o - - omy-s7-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS "
are-st-2p anv.st-2p DO NOT WRITE
TITLE MLE N S S
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CTY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cITY-S1-2P
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CY-ST-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that 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 officer or director
of the corporation or the receiver or liustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrei_s)_\mh all other like en}sowered

SIGNATURE:

mEALCH A

.

RES
L 1B =2

Pres F63-967-3>9 3

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytithe Phone #

CR2ED34B (12/01)



