2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017724 .
1. Extiy Nama Apr 11, 2000 8:00 am
STANTON'S STAMP &-COIN INC. ecretary of State
04-11-2000 90059 013 ***150.00
Principal Place of Business Mailing Address
6322 BAYOL GRANDE BLVD.. NE 6322 BAYOU GRANDE BLVD.. NE
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 337024720
F P s AR RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-31?22 17 Not Applicahla
Zip Country Zp Country 5. Certificare of Status Desired 0 $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEK, RICHARD A Street Address {P.O. Box Number is Not Acceptable)
1992 BONNIE CT
~SUE-136—
DUNEDIN FL 34698 5 L [Zoe

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
ematang oo adoso™™® | aerMAY 52000 Foowilbegsango | 'O Eecion Campsion rnncing - 85,00 ey
= T ’ - Trust Fund Contribution, O Added to Fees
(See criteria an back) = Make Check Payable to Depaciment of Stata

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

TITLE P O pelete TIFLE [ change  [] Acdition
p NAME STANTON, JR. W NAME

STREET ADORESS | 6322 BAYOU GRANDE BLVD. N.E. STREET ADDRESS

CITY - ST-2IF ST. PETERSBURG FL CITY-ST-2IP

TITLE Vv [ Delate TITLE [ change [ Addition

NAME STANTON, DENISE A MAME

STREET ADDRESS | 6322 BAYOU GRANDE BLVD NE STREET ADCRESS

CITY-ST-21P ST PETEHSBURG'FL CIFY-ST-7iP
! OTLE T LT ) Deleie TITLE - - . O Ghange [ Acdition

NAME STANTON, DAVID NAME

STREET ADDRESS | 6322 BAYOU GRANDE BLVD NE STREET ADDRESS

CiTY-5T-21P ST PETERSBURG FL CITY-ST-2IP

TITLE ‘ 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

THLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute tis report as required by Chapiter 807, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 1f

changed, or on an attachi n address, with all other like empowered. —_ 25—
/ , y 72752y

SIGNATURE: ‘Z//‘;/é@é 3 H-5 -0 / g00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytuima Phone #

CR2ED34 (9/99)



