2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000115324

1. Entity Name

STANFORD ASSOCIATES, INC.

Mailing Address

2409 NW 93RD ST
GAINESVILLE FL 32606

Principal Place of Business

2403 NW S3RD ST
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90208 024 ***150.00

fo4U4(

INARUNEOR N A AN ORI

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
59-3687795 Not Applicalile
Zi Countl Zi Count iti
P ouniry P uniy 5. Certificate 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
DANIEL‘ THOMAS A Street Address {P.C. Box Number is Not Acceptable)
623 N MAIN ST
GAINESVILLE FL 32601
City FL Zip Code
. The above W/mtlhls slatgmen forthe/ase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /éf/ &

Ligttre, lﬂwd or drimed name of registered Wd title if applicatle.

(NQTE: Registared Agent signature required when reinslating)

v , DATE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of $tate

9. This corporation rsqezl!ble to satisfy its intangible
Tax filing requiremght and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [ Change [T Addition
NAME STANFORD, DANIEL J NAME

STREET ADCRESS [2409 NW 93RD ST STREET ADDRESS

airv-st-zP - |GAINESVILLE FL 32606 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . _ [ pelete TITLE [J Change  [7] Acdition
w0 | NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP oITY-$T-21P

THLE O pelete AITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e O petete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-ZiP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | herehy certify that the information su
indicated on this report or supplemegtal r
of the corperation or the receiver g

ieg/with this filing does not quality for the exemption stated in Secti
ort i i ave the sa

ion 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//z;f/az/ 3 52-332-7575

SIGNATURE:

SIGNATURE ANbTYPED c?ﬁmrrrsn NAME OF suaﬁma WER OR DIRECTOR

Date Daytime Phona #

(¥ LAM N V)

ALY

CR2EQ34 (9/01)



