2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  L74891 ecretary of State
1. Entity Name 04-07-2003 90719 022 ***¥150.00
THE STANLEY GROUP, INC.
F‘rincipa\'PIace of Business Mailing Address
326 SIBERT AVE 326 SIBERT AVE
DESTIN FL 32541 DESTIN FL 32541
i . WBOA AR AR DR
2 Prlnmpal Place of Business * 3. Mailing Address
Deige 203 Dolghia Eshfs Coudt
Sufe, 4Dt #. et Sulte, Apt. #, etc. (& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3017858 Not Applicable
. Zip S SO { Gountry - - ap .- - - Couniry - ' 5. Certificate of Status Desired ~™ [ 7~ gg.g?dl??:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STANLEY, JAMES T.

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

203 DOLPHIN ESTATES cbuhT
DESTNFLaZA1 T
{ ' . 2 City

FL Zip Code

ihe obligations of registered agent;

8. The abgve named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed nar'l)_e of registered agent and tille If epplicable. {NQOTE: Registered Agent signalure required when reinstating) DATE
. it

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

9. Election Gampaign Financing $5_00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DVT & [ Delete TITLE Gathange [ Addition
NAME STANLEY, JAMES T NAME .

STREET ADDRESS | 326 SIBERT AVE sTREET ADDRESS (O Ddghun €TSS Cooc v

cm-st-ze | DESTIN FL CITy-5T-28 37 G4

me DPS O Delete THLE M Thange 7] Addition
NAME STANLEY, CLAUDIA A, NAME

STREET ADDRESS | 328 SIBERT AVE STREETADDRESS | A @3 Dol thied £ STRTES CoupX

oy-si-zp - |.DESTINEL _ .. e e . ury-st-zp — e - v Xy 19§

TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-87-21p

TILE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZIP ‘ "B omvszp

TILE . O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P QITY-ST-ZP

TIMLE [ Delete TITLE [ Change  [C] Addition
NAME NAME T
STREET ADDRESS o o . X _ STREET ADDRESS

CITY-ST-2P . o ) CITY-ST-ZIp

thanged, or on an attachment wilpran address, with all other like empowgred.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4-dox L5037 1497

A
SIGN ATURH ANDT\‘PED OR PHIN‘I’ED NAME DF SIGNING GFFICER OR DIREC “

Dala Daytime Phonae #

AY 2961900

CR2EQ34 (10/02)



