FILED

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 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

X “’,4/4«. (S7adFocd. S-/-02 YO 7G5~ TA43

SIGNATURE:

.
“—dIGNATURE ANDWPE%)I«H B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

= = 8
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 S:00 5
1. Entity Name ec eta 3 O State 2
_ _ o e ok
STANFORD ENTERPRISES, INC. 04-09-2002 91175 003 7271 50.00
Principal Place of Business Mailing Address
2300 OLD MIMS ROAD 230 OLD MIMS ROAD
GENEVA FL 32732 GENEVA FL 32732
2, Principal Place of Business 3. Mailing Address ““"mmllm u‘""m Ilm “l“ m“ “w \IM um um Im ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3737071 Nol Applicabic
Zip Country zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
e sz B6..Name and.Address of Current Registered Agent—=.==: = | == . 7,=Nama and - Address:of. Now Reglstered Agent-= === si== S|===
Name
STANFORD' ALAN J JR. Street Address (P.O. Box Number is Not Acceptable)
2300 OLD MIMS ROAD
GENEVA FL 32732
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalyre, typed or printed rame of registered agent and tie if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligibla 1o salisty.its Intangible__ EM‘W;MMH RE SR ER . P
9. This & ‘ : ] $5.00 May Be
Tax fllaqg r_equwemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDiTIONSlCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PVPD [ Delete TITLE - . . IEYChange - [ Addition §
HAME STANFORD, ALAN J JR. . LNAME _L_ o C &
STREET ADDRESS | -2612 IROQUOISAVENUE _,, A300 0-0 mims RO [/ e pomeess &
omv-sT-2P | SANFOREFFESZTS Givf—vﬁ # IRF3R || srv-srze Y
TITLE {1 Delete TITLE ) [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-4T-2IP
TMLE : [ Delete e [J Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE L ' {1 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE [ oetete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP



