FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

} 29650

DOCUMENT #  PO0000087621 ecretary of State
1. Entity Name 04-11-2003 90151 026 ***158.75
STANDISH HOLDINGS, INC.,
Principa! Place of Business Mailing Address
5770 W. IRLO BRONSON HWY.. #129 5770 W. IRLO BRONSCN HWY. #129
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principat Place of Business 3. Mailing Address ”"""l m I|"| "m |||“ IIIH "“l "m ‘II“ |II‘| Iml ulll ”Il ‘“l
Suite, Apt. #, stc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE£l Number Applied For
59-3685533 Y Nat Applicabla
Zip Country Zip Country . ) $8 75 Additicnal
5. Cerlificate of Status Desired [b/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAYES’ HOBEHT S Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE §T.
KISSIMMEE FL 34741
City 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 familiar with, and accept
they obligations of registered agent.
SIGNATURE
\ . Signalura‘ typed or printed name of regislered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
h |
e FILE NOWIl FEE IS $150 00 . .
gt 9. } i
ATt Hay 1,2000 Fo il b SE50.00 e T o $500 e
Make Check Payabte 1o Florida Departrnent of State '
10. R o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
me -0 [ DY B [ Detete THLE O Change [ addiion | &
wuve .| HUNDLEY, MONTY . - NAME =)
STREET ADDRESS | 5770 W. IRLO BRONSON HWY., #129 STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34746 - CITY-SF-2IP i
. o
TITLE D [ Deleta TITLE [ Change  [_] Addition E
KA HUNDLEY, JOAN NAME
sTREET ADDRESS | 5770 W. IRLO BRONSON HWY., #129 STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34746 GITY-ST-2IP
TITLE |D R O oeete - _f e _ | . [ Change [ Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDRESS | 5770 W. IRLO BRONSON HWY., #129 STREET ADDRESS
orv-st-2r | KISSIMMEE FL 34748 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-7IP CITY-3T-2IP
TILE 3 Delete TMLE {]Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TITLE [ pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS -f" STRFET ADDRESS
CITY-57-7IP . GITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat 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 recg * or trustee empewerad to execuls thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢cn an attachrifnt #dth an addregs, with ajl pther like emp d.

'SIGNATURE:"

Loy

RATURE ANG TYPED GR PRINTED NAME OF sncnmc QFFICEH ms::ron Dale Caytima Phone #



