2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

TOM STANFORD ENTERPRISES, IN

P01000048132 * °

‘. LT

Principal Place of Businass

3927 HUNTERS ISLE DR
ORLANDO FL 32837

Mailing Address

3927 HUNTERS ISLE DR
ORLANDO FL 32837

2. Principal Piace of Business

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91206 022 ***150.00

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, elc. Suile, Apt. #, etc.
Citya State 1 City & State 4, FEI Number Applied For
56~ 37204 27 Not Applicable

Zp i; Country Zip Cauntry 5, Ceniificate of Status Deskred O gg'gfqﬂﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Acddraas of Now Reglsterod Agent
- I . Name - ] = e
STANFORD, TOMG . Street Address {P.O. Box Number is Nol Acceptable)
3927 HUNTERS ISLE DR ;
ORLANDO FL 32837

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

*

Sigraturs, typed of printsd nama of ragisnared agent and kitle it applicable

(NOTE: Registerad Agant signanre requirsd when relnstating)

DATE

9. Tyis corporation Is efigivle to satisly its Intangible
Tax filing requirement and elects 1o do 50.
(See criteria on back)

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

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE 1] O pelete TITLE Ochange [ Agdition | S
NAME STANFORD, TOM G | e &
streer aoress | 3927 HUNTERS ISLE DR STREET ADDRESS 3
Cry-S1-2p ORLANDO FL 32837 Ciry-51- P ﬁ
TE 0 {7 Defese TmE DChangs [} agdition | S
NAME STANFORD, GERRIE RAME

STREET ADDRESS | 3927 HUNTERS ISLE DR STREET ADORESS

CITY-51-2I9 ORLANDO FL 32837 ITY-ST- 2P

117 . . -3 Daete me . N . - Ochange [ Addition

NAME . L ) (L S T _ .

STREET ADDRESS STREET ADDRESS —

CITY-ST-2P CITY-ST-2P

e [ pelete me [JCrange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

iry-§1-20 CiTy-$1-2p .
e £7 Delate TME [JChangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T- 2P CITY-ST-1P

TIE [ Delete TME Cl Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTt-S1-7iF CITY-ST-2IP

13. | hereby certi

indicatsd on this report or supptamenta! report is true and accurate and that my signature shall have the same legal el
of the corporation o the receiver ar trustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass. with £y

GANBTITREQITONER. STAnkor)

ot 1110

SIGNATURE:

"SIGHATURE AND TYPED Of PRMTEI

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Stalutes. | further certify that the information

her ikeempowerad,

ect a3 if made under oath; that | am an officer or director

HAME OF BIGHING OFFICER OR CIRECTOR -

Y902 Y7 8863257




