- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

THE
DOCUMENT #  PO2000078807 & Secretary of State
. Entity Name
STANTON PROPERTIES, INC. 03-31-2003 90116 032 ***150.00
Principal Place of Business Mailing Address
29443 ALLEGRO DR 25443 ALLEGRO DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
I N O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 28.82/716173 Not Applicable
Zip Couniry . Zip Country S, Certificate of Status Desired | $8.75 Additional -
N . Fee Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reqistered Agent

NC.

Nam
READ % READ KKEEPING & TAX SVC, I
A1A CORPORATE SERVICES INC nARBARA A. 3 READ BOO
Street Address (P.C. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE 2205 N, HERCULES. AVENUE
QUINCY FL 32351

CTEARWATER FL | “°39763

8. The above na;tt—:l; ity submits thimt‘mr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
e \\- == - - - - -

" the obligationg pf reqitiered

SIGN?ATURE-::L» ‘lL a—s.- i85, #:P‘QZ:Q‘ : - s -2 (1'03

Do

Sgnature. typea c;r ;:Fiﬁfem;rfe of régmurad agent and iitla if applicable (NQTE: Registerad Agent swgn;mré raguired when rainstating) DATE

& FILE NOW!I!I! FEE IS $150.00 ) N .

& - . 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550"_00 : Trust Fund Contribution. O Added to Fees

. Make Check Payable to; [ongld?l,ne?artment of State
10. , L OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TNLE DPST [J Delete TILE O change O Addition | &
NAME STANTON, DAVID C NAME =]
staeeT anDRess {29443 ALLEGRO DR STREET ADDRESS %
orv-st-ze - |WESLEY CHAPEL FL 33543 CITY-§T-2IP e
[

TIMLE [ Delete TITLE [ Change [ ] Adaition g
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CITY-ST-2IP
Tme e D pelete. Lme . —- e s . - [0 Change_.- 5] Addition-| <o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7P
TITLE [ peleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TTLE . . [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - . STREET ADDRESS
CITY-§7-21P *. - . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report geeupplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or th eiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attg hall other like empowered.

SIGNATURE: [\ _BICIIAT S EREQUIRED 3-2y-o2 13- 928 72 %6
v SIGNATURE AND TYPEGOH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




