2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000220

1. Entity Name

STANLEY MINISTRIES FOH THE DISABLED AND ELDERLY,

INC.

Principal Place of Business

5548 PLAYA WAY. #27
JACKSONVILLE FL 32211

Mailing Address

5548 PLAYA WAY, #27
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90015 005 ****5] .25

L

Ll

DO NOT WRITE IN THIS SPACE

Ul

City & State City & State 4, FE! Number Appiied For
gl F‘ "al_gq l '3 q Not Applicable
Zi 1 Zi .
° Country e Country 5. Certificate of Status Desired O gg'ggq L‘::’e‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, HUGH c Street Address (P.d Box Number is Nrc;ti Acceplable)
6429 SIMCA DR.
JACKSONVILLE FL 32277
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATUHg‘

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ) OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
l | e
TITLE [ pelete THLE [ Change [ Addition
NAME TANLEY, HUGH C NAME
STREET ADDRESS PLAYA WAY, #27 STREET ADDRESS
orv-st-zr  NJACKSONVILLE FL 32211 CITY-ST-2IF
ME U O] Delete TLE ] Change [ Addition
NAME TANLEY, SH'HLEY F NAME
STREET ADGRESS PLAYA WAY, #27 STREET ADORESS
orv-sr-zp  WACKSONVILLE FL 32211 CITY-ST-2IP
_TIMLE [ Gelete_ TITLE [l Changs  [C] Addition
NAME TROTTI, DAVID P NANE
strecT aooress 9948 PLAYA WAY, #27 STREET ADDRESS
orv-st-z2p  WACKSONVILLE FL 32211 CITV-ST-2IP
TIMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7PP
TLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivergr trustee empowereghp & ecute tis repont as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachment with An add

5, with gfl gthfr like ¢

)-7-02, (qown'l%laji?,

D ima Phone #

CR2E037 (9/01)



