2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062488

1. Entity Name

STANFL ASSOCIATES, INC.

Principal Place of Business

800 S. NOVA RD
STE D
CRMOND BEACH FL 32174

Mailing Address

800 5. NOVA RD
STE D
ORMOND BEACH FL 32174-7362

2. Principal Place of Gusiness

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90001 030 ***150.00

LUUVLOrfl

TR

DO NOT WRITE IN THIS SPACE

Il

G

City & State City & State 4. FEl Number Applied For
59—3331244 Not Applicable
Zip Country Zip Country 5. Certificate 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
HARDING, G R SR Street Address (P.O. Box Number is Not Acceptabie)
800 5. NOVA RD
STED
ORMOND BEACH FL 32174 oy FL [Zoowe
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ¢f registered agent and tite if applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii o
- . ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ]2 ADDJTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE g ¢ f‘i inange Daddiion | §
e HARDING, G.R. SR e o X C}w.a,/ u); Ted P 3
STREET ADORESS | 800 S. NOVA RD STE D STREET ADDRESS 8“?.60 fo I\ §
are-st-zp | ORMOND BEACH FL 32174 orSTIP  |STa M_,,,g 2
TE VPST X Delete Tne e /'fa ke~ 6- O] chenge WG Addition | G
NAME HARDING, RAY JR NAME 70/ Ug gt D
sraget a0oress | 411 S. SHORE DR STREET ADDRESS 9'00 < Movd
orv-s-2¢ | SARASOTA FL 3424 o-StZe [l aa o n ﬁ, Li f{/- FADSf
S TRLE | S o N - [ elete.~ - TTLE Fic e - ‘ )gs; 0 - ew - —PR Change . [ Adeition
NAME NAME Hﬂﬁn J N 5 7 7/—
STREET ADDRESS STREETADDRESS |44 )] 87, S Ao+ E/
CITY-ST-2P CITY-ST-2P -r‘cjlcl.f‘u ’(s,’ jf j.l.f)__? iy
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalete TILE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-5T-2IP
TiLE " O'élete. e o o _Ochangs [ Addition
NAME - ; ' ) NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP ot ﬂ - ' CIY-ST-ZIP Co
13. | hereby certify that the information 2 i : i g does not glalify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegiental e ¢f=and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver Gr iuslee epionze d to exacute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12t
changed, or on ap attachment witAg povgéered.
A Yo / / QD 0
SIGNATURE: = . 2X".: ). R L] ~2D0C  Gut-f4 470
SIGNATURE ABD TYRED dn pnm‘ren u.ms OF suenma f?bsn o DIRECTOR Date Daytime Phone #

194



