2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCU P95000091417 Jan 28, 2000 8:00 am
STAFFORD MANAGEMENT, INC. Secretary of State
01-28-2000 90099 023 ***158.75
Principal Place of Business Mailing Address
1016 LINGO CIRCLE 1016 LINGO CIRCLE
WILLA-QAKS WILLA-DAKS
QVIEDO FL 32765 QUIEDOD FL 327656434 .
us us
F e > AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
- City & State City & State ‘ - 4. FEI Number Applied For
' : 59—3353521 Not Applicable
Zip Country . Zip . Country 5. Certificate of Status Desired E]/ ?g'gglﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ol oh - DAL, Themee oA - =

-DALE, THOMAS H PA %2 Bnyemans Streel Address (PO, Boxglumber s Not Acceptabie
T . v 1, )
1629 M=hHRSAVE 2.0 aTh e TTaeD s QIST%\ Ad e.

PeETm- 03 et o, TArast o,

ORLANDO FL 32802 L5802

Cty ke oo, I FL | 5%,

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

SIGNATURE

Signalure, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
- = p [ o’ 4
. 9. This carporations eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00+ 5/A88|= /S8,28 C&& e
Tax fiing reirdmeri'ard Slectd 1o do 56/ _ After MAY 1, 2000 Fee will be $550.00 10 Zocion Campaion Phanens - $8.00 May B
(See criteria ovbb‘i?w«afmi ; @/ Make Check Payable to Department of State )
1. ¥ T OFFICERS AND DIRECTORS | 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . . s (7 Detete TME ADP. o e [1Change  [Codudition
e BERGNER, JOHN'F JR. aa cyer, Johw £ . ;
sweero0mess | 1016 LINGO CIRCLE | ﬁéﬁ/f%% Lol G Oy WV e s ’ﬁmq‘iﬁff 08T
CITY-ST-2P OVIEDO FL 32765~ ¢, 43 & CITY-ST- ORAAN DO, '
Tme VP ' : 7 beete e A Ol change T Addition
NAME BATEMAN, JERRY NAME
sTREET ADDRESS | 2116 TURNSBERRY DRIVE STREET ADORESS
CiTY-ST-21P OVIEDO FL 32765 ) CHTY-ST-2IP
TILE SEC o [ betete TME [ Change  (J Addition
NAME WARD, PATRICIA HAME :
STREET ADDRESS | 9001 NOTCHWOOD COURT — STREET ADDRESS {”
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP
e 0 ‘ ' [ Delete TME [ Change ] Addition
NAME BERGNER, ERLA NAME
sTReeT ADDAESS | 1016 LINGO CIRCLE STREET ADDRESS
CITY-S1-21P OVIEDO.FL 32765 CITY-ST-ZIP
CTITE D - [ Detete TLE : [JChange [ Addition
NAME SHANNON, ELIZABETH. NAME
STREET AD0RESS | 925 WINDWALK COURT STREET ADDRESS
CITY-5T-2IP ROSWELL GA 30076 A CITY-ST-2P
TILE 1D ‘ O palste TITLE ) {1 change [ Addition
NAME TAYLOR, DEBORAH 4 NAME '
STREET ADDRESS | 191424 SYMPHONY WOOQ\LANE STREET ADBRESS
CITv-ST-2IF SILVER SPRING MD 20801 CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i arn an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lo -3bb- ¥LSY

SIGNATURE: __ 5% 7208 D as@iSere) ., ww \2\ 2000

SIGNA[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” :%Dﬁ ss“? Dayvma Prong #

A

. ta I

CR2E034 {9/99)



