FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT ¢  P00000017225 ecretary of State
1. Entity Name 04-24-2003 90197 031 ***150.00
STANFORD ENTERPRISES, INC.
Principal Place of Business Mailing Address
2300 OLD MIMS ROAD 2300 OLD MIMS ROAD
GENEVA FL 32732 GENEVA FL 32732
I S BT AR
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
59—3737071 Not Applicable
2ip Couniry P Country 5. Certificate of Status Desired o - $8'75 Additional
) Feo-Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Mame
STANFORD‘ ALAN J JR. Street Address {P.0. Box Number is Not Acceptable)
2300 OLD MIMS RQAD
GENEVA FL 32732
. ‘1 CGity FL Zip Code

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. | am famitiar with, and accept
the obligatipns.of registered agent. ¢

SJGNATUE]F;

* ~lignature, typed or printed nams of regisl-erea agant and tille if applicable (NOTE:.Hegaslared Agent signature required when reinstating) . DATE
-‘_.,_ “fi. - A K
FILE NOWI!! FEE IS $150.00 ) N
B N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departent of State
10, Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD o O Delete T VicE PRESH LT [ Change  [R] Audition
HAME STANFORD, ALAN J JR. NAME REGINA LOVETI '
sTreet aporess | 2300 OLD MIMS ROAD STREET ADORESS | R 30@ oud mims RO
orv-st-2e | GENEVA FL 32732 . CITY-ST-2P GiENVEVA , Fi 33734
TITLE - [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-7IP
TITLE [] Delets TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
IE i SN e Dlovetor— Qe b oo oo o oo [1Change T Addtion
NAME - AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thié report or supplemental report is true and accurate and 1hat 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 trygtee empowered g cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W?&Eﬁ‘ﬁﬁo@é Yf—4S-03 o TER5-AYS

®OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



