L

2003 FOR’ PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 16,2003 8:00 am

DOCUMENT # | PO0000024844 ecretary of State

1. Entity Name 04-16-2003 90271 008 ***150.00
THOMAS J. STANFORD, P.A.

Mailing Address
506 PRIVATEER ROAD
NORTH PALM BEACH FL 33408

Principal Place of Business
506 PRIVATEER ROAD

NORTH PALM BEACH FL 33408

VAR

2. Principal Place of Business 3. Mailing Address

<N RIVAFRL ’ZMD SW,  PLVFRGA LoD

Sulta, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & St.ate City & State 4. FEI Number . Applied For

MIOTY AN L] L | pMeeTy Prun Bl o 650991777 ot Appcae

Bth/o&’ C% W ;% (/ 0% ‘ }w W 5. Certificate of Status Desired O ?i'ggq S:gﬁtional

- 6. Name and Address of Current Reglstered-Agent =~ = 7—=== - = -~ 7. Name and Address of New Reglstered Agent -
1. - Name -
STANFORD, THOMAS J : oS J.  s7trfoedd
Street Address {P O, Box Number is Not ptable)
506 PRIVATEER ROAD ‘ . TRV T A »)

NORTH PALM BEACH FL 33408

, ’ et g SEsl FL | **3%%0g

8. The abcve named ennty subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 13/ 2>
f opfE

S|gna|ure typad or printed name of reg ered agent and title if applicable. {NCTE: Registerad Agant sighature required whan reinslating)
FILE NOWI! FEE IS ﬁso.ao . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. 0O  Addedto Fees
Make Check Payabie to Florida Department of State
10. | OFFICERS AND DIRECTORS L KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST | O Dalete TinE [ Changz [ Addition
NAME STANFORD, THOMAS J HAME -
sTheer anress | 506 PRIVATEER ROAD STREET ADDRESS
orv-sr2e |NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TLE D | [ Delete TITLE [ change 3 Addition
NAME STANFORD, THOMAS J NAME
sTReeT AoDRESS | 5068 PRIVATEER ROAD STREET ADDRESS
~cimy-s3-2F-= | NORTH- PALM-BEACH-FL- 33408 —— ——~—==~==——c= . (¥igngp =~ T = w7 eomrem o mmemee =
TITLE 1 Delete TLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP - CITY-ST-7IP
TITLE - [ palete TITLE [ Change  [C] Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2P | CITY-ST-2P
TTLE | 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does notgee exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

re shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accur§
X by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recewer or lrustee empowered 1o exggulg

SIGNATURE: /}

) ?TUHE AND TYPED OR PRINEXD NAME OY-fGNING OFFICER OR DIRECTOR ‘ Dat;/ Daytimes Phona #

§

AY

CR2E034 (10/02}



