. 200] UNIFORM BUSINESS REPORT (UBR) May Zf I%‘(}%]l) $:00 am 2

DOGCUMENT # P95000046862 Secretary of State
G.C. STANEEY, INC. 05-21-2001 90361 011 ***150.00

1. Entity’Name * {

‘ Principat Place of Business  + Mailing Address

| 3f0 Execwctive Bld 310 EnsagLﬁUe Bloel. | L
«‘Lleéél:zmj/ FL 3418 \»lee‘{bba/ﬁjwrf_ 34TYE | 7‘?\0070833

3. Malling Address

Same

Suite, Agt. #, efc. DO NOT WRITE IN THIS SPACE

City & Sia

Ci I ' 4. FEI Numb Applied For
v e 59—3319657 Not Applicable

g, FL
Zp J L(_:oun D‘ Zp Lounlry 5. Certiticate of Status Desired a $8'75 Additional
Ha4e €

(<2 Fee Required
—|———w —._-__B._Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T T T Neme

N

gr‘AgLEYE-G;Réfaa:h [}6 B/U(J Street Address (P.O. Box Numbrer is Not Acceptable)
L;zcséﬂg') FL 347%F :

City FL l Zip Code

r the purpose of changing its registered office or registered agent, of both, in the Slate of Florida.

8. The above narnegd entity submitg this state
g LI

K
SIGNATURE £ ; o
,’Swgnax ure, typad of printed nama of ragistargd agent and ‘yd applicable {NOTE: Registarag Agent signalurs required when reinstaing} DATE
9. This gorporation is eligible to satisfy its Intangible 10. Eiection éampaign Financing - $5.00 may 8o
Tax filing requirement and elects 10 do so. Trust Fund Contribution. O Added 10 Fees
(See criteria on back)
ey i e, % i
1. QOFFICERS AND DIRECTORS DRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
P - : [+1]
THLE D ] Detete TITLE _\;ﬁfcwaiwge [ Addition o
A STANLEY, GARY G NANE C. Skanl - s
3/0 e ’ : . 3
sweeT aovress | SO ERG bl T ) 474 ¢ STREET ADDRESS ﬁﬁ 2
Civ-§T-2p Lersure _»‘_JWFL 6 ) CIFY-ST-ZIP Q. al.fﬂg o
TIME ~ [ Dalete TITLE J [ change  [] Addition | Q
HAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-8T-2IP E4
TITLE ) - ' Oelee ~ J| 7ee [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST-2IP _ GITY-ST-2IP
TIME . [ petete TIE Ol change [ Addition
HAME L . NAME
STREET ADDRESS STAEET ADDAESS
Ciry-5T-21P 5 CiTY-ST-2IP
e ... [ ekt TIRE ' [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CITY-S1-2IP
| me . - 2 Detete TE ] [ Ghange L] Addition
1 NAME - - : NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP - - CITY-ST-2P

13. | hereby certify that the inforimation supplied with this filing does not qualily for the exernption 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 direGtor
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 121
o ered. -

changed, or on an atiachmgneith an addrese ° ™
dlelor 35979881

SIGNATURE:.
e i ] oaw Dayime Pliona #




