2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000091417 Apr 02, 2001 8:00 am
1. Entty Namo ecretary of State
STAFFORD MANAGEMENT, INC. 04-02-2001 90305 021 ***150.00
JCE oD g
Principal Place of Business Mailing Address ‘1
1016 LINGO CIRCLE 1016 LNGO CIRCLE
WILLA-QAKS WILLA-OAKS
QVIEDO FL 32765 ~ QVIEDO FL 32765 _ y
U LD Y b3y
F e s IR AEARER N
St <
Suite, Apt. #, etc, = SuitecARAnratat. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3353521 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ 98-/ Additional
U NI PO R i > .~ FeaRequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
DALE' THOMAS H P.A. Sireet Address (P.C. Box Number is Not Acceptable)
200 THORTON AVE.
ORLANDO FL 32802
City FL Zip Code

8. 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.

SIGNATUF{EN k W

Signatura.\«pad or printed name of 18gistered agent and ntle if applicably, (NOTE: Registared Agent signatura required whev retnstating) DATE
9. This corporation is eligibte to satisfy its Intangible \! FEE IS $150.00 ‘ P ‘
Tax fling requirement AT S0 Bovee—— | (“After MAY 1, 2001 ¥ee will be $550.00 10- Secton Combaign Fenend - $5.00 May 6o
(Ses criteria on \bik) 0 P“":"q v Ma Byable to Department of State
11. . ) OFFICERS AND DIRECTORS | IEE2 % ADDQNS /CHANGES TO OFFICERS AND: DIRECTORS IN 11 .
TILE PT O oeete TILE M l J ,'U g "*'( P O Change ~ [d=bedttion %
NAME BERGNER, JOHN F JR. | NAME AoereNErR_fH g
STREET ADDAESS | 1016 LINGO CIRCLE e STREET ADDRESS 2RIE WoobSiee Ade. 3
ist2 | OVIEDO FL 32765 v e oflawbo. 2€. %2 €0 i
TILE VP s s - MLE [ change [ Addition g
NAME BATEMAN, JERRY - NAME
STREET ADDRESS | 9116 TURNSBERRY DRIVE STREET ADDRESS
. CITY-8T:2IP LOVIEDO.FL.32765..— N e e — _Ciy-gr-zip )
TITLE SEC O pelete TILE [ Change [ Addition
NAME WARD, PATRICIA : NAME
STREET ADDRESS | 9001 NOTCHWOOD COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZIP
TIMLE D [ Delete THLE [ cChange ] Addition
NAME BERGNER, ERLA : NAME
STREET ADDAESS | 1016 LINGO CIRCLE STREET ADDRESS
CITY-ST-21P OVIEDO FI. 32765 CITY-ST-2IP
TITLE D . [ Delete TME O Change [ Addition
NAME SHANNON, ELIZABETH - NAME
STREET ADDRESS 925 W|NDWALK COURT STREET ADDRESS
bury-sT-2p ROSWELL GA 30076 GITY-ST-21P
TILE D O pelete TME N [JChangs [ Addition
NAME TAYLOR, DEBORAH ' NAME 3
STREET ADDRESS | 11424 SYMPHONY WOOD LANE STREET ADCRESS
om-sraP | SILVER SPRING MD 20901 cimv-§1-zip

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiarida 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 effacl as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an anachr%v\it an qg%s with all opagr like empowered. .
SO mwfiv 1134 - $25¥

SIGNATURE: Umat Yares: D 2 39{ Sty

SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




