FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P00000100338 Secretary of State
1. Entity Name 03-31-2003 90168 019 ***158.75
STANLEY, INC.
Principal Place of Business Mailing Address .
523 W 18TH STREET 7900 BAYFLOWER WAY .
ORLANDO FL 32805 ORLANDO FL 32836 . ‘
N N EARTACHC AR
9035 EASIERILNG K | 7035 [Fr757E5) 14 FX

Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES

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

| CH Y AT FL CELIPA T  F L 59-3678464 Not Applicable

Zip Country Zip Country . . 8.75 Additional

32/9/ y OH)WM 52'5/ 7 ﬂﬁWéf’ 5. Certificate of Status Desired LE/ I§ee Flequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i g g e e e NBM o i amzae e e o~

BOYLES, WILLAMA
301 E PINE ST, STE 1400
ORLANDO FL 32801

. City FL Zip Code

Street Address (P.O. Box Numiser is Not Acceptable}
¥

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE N?W... ';EE IiS $150§°g 0555’75 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST J Dalste TLE DPFs7 [,Z{hange [ Addition
NAME FITZGIBBON, MATTHEW : Fi172.61 BBoA, AP7HEN
sTReeT ADoRess | 7900 BAYFLOWER WAY SRESTADURESS | § 038 EAFSTENLAG- P,
orv-sr-z¢ | ORLANDOQ FL 32836 CTY-ST- 7P ORLANDE FL 328/
TITLE N [ pelete TITLE ° M ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ‘ CITY-8T-21P
TILE [ oelete TITLE [J Change (] Addition
NAME TR TS T e TR AT e e - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ' [ Gelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pekete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

A qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental (eport is true andhat

Zho’ 3/25/p3 Yo 7-90- 9257

Date Daytima Phona' Y1

I %
E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED @R PRINTES

WVILU B

AV

CR2E034 (10/02)



