2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # PO0000027968 May 01, 2001 8:00 am
17 By Name Secretary of State
SUSAN TODD STAFFORD, P.A.
05-01-2001 90039 049 ***150.00
Principal Place of Business Wailing Address
8935 BEL MEADOW WAY 8935 BEL MEADOW WAY
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 4655 LARUEL S RS A
Sute, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Apt'iaa For
SCI" 3(_{83 8'—] | Mot Appaicable
Zi Countr Zi Country iti
P y P ! 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
STAFFORD, SUSAN T
Street Address (P.O. Baox Mumber is Not Acceptable)
8935 BEL MEADOW WAY
NEW PORT RICHEY FL 34655
City g Zip Cade
8. The above named entity submits this statement for the purpose of changing ite registered affice or registered agen®, or bath, in the State of Florida.
SIGNATLISE
Sigrature fyoed o pinted rame of rog stiered agertard tite { apalicanle PNOTE: Registered SAgeslaigrature raquren when "ensiating) 2ATD
; [FRYEPp o e [ H SHLE SOV BN -1
9. This (.‘,Drporahon is eligible t(? satisty its Intangible o i?.[ MO FEE S $150.00 10. Fection Campaion Finansing $5.00 May 5
Tax fiing requirement and elects Lo do so. Sfter MAY 1, 2001 Fea will ba $550.00 . - N
- i N ) 1 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Wake Checx Payable o Departiment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1L P i) [ Datete iILE ] Change [ Acdition
i STAFFCEY, Soagud : NAE
4]
steer sonress (RO Pyel MERNOLD W STRZET ADDRESS
L STIP A Y POQ" K&HEUI i =8 34{065 CITY-ST-2P
TITLR T Delan e O Change [ Adeien |
MANE NAKE
STREET ADGRESS SIREET ADDRESS
Cily-§7-21P CTY-57-717
TE [ Detete TITLE Tl Crerge [0 Adcicn
AR HANME
STREET ADDRESS STREZT ASDRESS
Crry-ST-21P CITy - S7-2IP
T = ] Delete TITLE [JChange  [] Acdition
NAKE NAME
STREET A2DRESS STREET ADDRESS
SEY-ST 4P SITY-8T- 2P
ML [ pelete 1Le [Tt Change [ AduTicn
hoARE MAKE
SIAEES ADDRESS STHEET ADDEESS
CITY-8r-217 CT-8¥-212
7L O Deiete TTE (] Charge T Addiven |
MAKE NAME
STREFT ADDRESS STREET ADURESS
CITY-ST-21P CITY-55-7IP
13. | horeby certify that the information suppiied with this filing docs not quality for the exemption stated in Section 119.07(3)(7), Florida Statuigs. | further cerlify that the \nformai
mdicated on this roport or supplemental report is true and accurate and that my signature shall have the same logal effect as 'f made cnder oath: that | arr an ofiicer or dorector
of the corporation or the receiver or trusice empowered to execute this repott as required by Chapter 607, Forida Statlutes: and thai my name appoars in Block 11 o7 Slock 121
cnangad. or on an attachmengith an acd'essza other iike empowered.
a4
o Sta - Y276 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Caater




