_'—l*wg_;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ELINOR M. STANTON, P.A.

P01000052447

Principal Place of Business

Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-26-2002 90024 024 ***150.00

1104 CEDAR COURT 110¢ CEDAR COURT
MARCO I1SLAND FL 4145 MARCO ISLAND FL 34145
2. Principai Place of Business 3. Mailing Address ”""m m "m "m "m"m "m”mm“ "m Im! Iml m”m
qlo N.Coller Blvd. no4 Cedar Ct. _
Suita, Apl. #, i, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05
City & State } City & State 4. FE| Number Applied For
Marco Tsland, L Marco Teland, FL b&- 111 A6 (2, Not Applicable
Zip ountr A Zip Co'unny‘ $8 75 Additiona)
- é’ 8. Cenficate of Status Desired . 0
34“"5 v lle-r- ..34145 A+ Callier = TUTI T EEEE 0. Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T i R S g T T SR T e e e o e TR et A R -f- N&me—‘.‘;:—— —_—T— — S T e Pk T RS e T e i § e i S
STANT ON' ELINOR M Streat Address (P.O. Box Number is Not Acceptabla)
1104 CEDAR COURT
MARCO ISLAND FL 34145
City FL Zip Code
8. Tha above namad entity submils this statemanrt for the purpcse of changing Its registered office or registered agent, or both, in Ike Slate of Florida.
JSIGNATURE
4 Signature, ped or prirted name of registared ager and Like I appBtabie. {NOTE: Reglistered Agan signalure requined when reinstatng) DATE
T
w2 9. This corporalion is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 i ) .
" Tax fling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 0. fﬁfﬁ:&a{:"gi'r?;ﬂg:”c‘”" fjd-gom"ga? Be
(See criteria on back) u] Make Check Payable to Depariment of State ' acforae
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Deler TmE : [ changs [ Additon | S
NAME STANTON, ELINOR M NAME =3
steevaooress | 1104 CEDAR COURT STREEY ADCRESS §
crr-st-2r - [MARCO SLAND FL 34145 Y- ST-27 §
TITE 1 Detete TIRE Ocungs [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T7-2P ¢y -S1-2P
TME - - - PO - =~ Defetp ~—— TLE ~ T st s e L =—<F)-Change (7] Addition | =~
L NAME S - S BN s e 2 o e e e i —
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CiTY-§T-21P
e O pelete Tme [ Change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P COTY-ST-2IF
TMLE O Detets TME O Change ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SE-27P
e [ Deleta TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS H
CITY-57-2P CiTY-5T-27P :

indicated on

changed. or or an attachment with an addrass, wi

13. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07
is report or supplemenial report is true an
of the corporalion or the receiver or trustes empowered to executs this resort as required by Chapter 607, Florida Statutes;

accurete @nd that roy signature shall have the same legal o

th al! other like ampowgred.

3)(i), Florida Statutes. 1 further certify that the information
fect as if made under cath; that | am an officer or director
. and that my name appears in Block 11 or Black 12 i

f

SIGNATURE: ___ S0 (g S-/iDs 239-3G4-28¢ /
SIGNATUAE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR CIRECTOR [+ Derytirna Phone #
Elinor M. Srantoh




