2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027999

1. Entily Name

JOEY STAFEORD FA.

Principal Place of Business

8935 BEL MEADOW WAY
NEW PORT RICHEY FL 34655

Maiting Address

8935 BEL MEADOW WAY
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, ets. Suite, Apt #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90038 006 ***150.00

URZ 300

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphed For
Sq—@lﬂql‘l(f)l\g Not Applicable
Zi Countr Zi Count iti
P bt P bt 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, JOEY J
§935 BEL MEADOW WAY
NEW PORT RICHEY FL 34655

Strect Address (P.O. Box Number is Mot Acceplable}

City Ei;? Zig Code
o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State ¢f Florida.
SIGNATURE
Siguatue, typed or printed rame of registered agent and titie if applicable {NOTE Registered Agent signatue recuired winen refnstat mg) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reauirement and clects to do so.

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back] O Make Check Payable to Department of Siate Trust Fund Contribution Adoed to Feas
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P hH O Delets ITLE ] Chiange ] Acdition
NAME STAFFOLN JOE\—‘ HAME
STREET ADDRESS 6‘113)5 (53/' MEeRRkY wqq STREET ADDRESS
CITY-§7- 7P M m@—r KIQHEU . FL 3 LMQSS CITY-8T-2IP
TIILE i [ Delete TITLE U &hange £ Additon
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-S87-2I7
TITLE U] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-21P
TELE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptjan stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaty

of the corperation or the receiver or trustee empowerad to execute this feport as requiréd 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 ofher like gm

SIGNATURE: XT/

ered.

hall have the same legal effect as if made under cath; that | am an officer or diractor

GNATUBE AND TYPED QQPRIFITED NAME OF TIG?IIN
Lo

07FICEH OR DIRECTOR

Date Daytre Phore

A



