2302 UNIFORM BUSlNésé ’REPORT (UBR) FILED

. - - [) L ]
Apr 17,2002 8:00 am
UM # ’
1. Eniy Naro ecretary of State
STANDISH HOLDINGS, INC.
04-17-2002 90006 028 158.75
Principal Place of Business Mailing Address
S770 W. IRLO BRONSON HWY., #129 5770 W. IRLO BRONSON HWY.. #129
KiSSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Businss 3. Maling Address “"”m I“ "m II'“ "mm" III" "m um )"'I ||n| "“”III lll}
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3685533 Not Applicable
Zi | t it
P Country Zlp Couniry 8. dertificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
s o | S;Ee; »;\daress (PO ;Bﬁoxn; ;wb: TSGN;t Acceptable) _ —
REN (¥) T
441 W. VINE ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The abave named entily sucmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and titla if applicable. (NCTE: Registered Agert signature required when reinstating) DATE )
ooe Tl T L i—
. e P . 1 . L LIRS P T R
9, :Ir'hlsfﬁprporatpn is elxlglblg 1? satustfyéts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaigh Fin.%\”Cif_‘g ., 8500 May'Be
ax filing requirement and efects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriiuton, " [0 Adsd 1& Fods "
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D 1 Defete TMLE [J Change  [J Addition
NAME HUNDLEY, MONTY NAME
streer aporess | 5770 W. IRLO BRONSON HWY., #129 STREET ADDRESS
orv-st-zp | KISSIMMEE FL 34746 CITY-5T-2P
TITLE 1] O Deleta e O Change [ Addition
NAME HUNDLEY, JOAN NAME
smeeraponess | 5770 W. IRLO BRONSON HWY., #120 STREET ADDRESS
crv-s-ze | KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE 4] [ Delete ME [ change  [J Addition
e [HUNDLEY, CHARLESD _  Mwwe | . o o
staeer anoress | 9770 W, (RLO BRONSON HWY., #129 SREETADDRESS | T e T
erv-sr-ze | KISSIMMEE FL 34746 CITY-57-2IP
TINLE [ pelete TITLE [(1changs [ Addition
HaME T ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE (] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
13, | hereby certify that the information suppliec 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wita-ga,address, with all cther like empoweged.
Oarr o Yo
SIGNATURE: D) 4/stos 1597 220
o‘nmscron Date Daytime Phona #

YCR2E034 (9/01)

7

UIIITI



