' 2¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Mar 17,2003 8:00 am

DOCUMENT #  P95000091417 Secretary of State
1. Enlity Name 03-17-2003 90084 027 ***158.75
STAFFORD MANAGEMENT, INC.
Principal Place of Business ’ Mailing Address
1016 LINGO CIRCLE 1016 LINGO CIRCLE
WILLA-OAKS WILLA-QAKS “
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc, ) Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o . . 59‘3353521 o Not Applicable |_
Zip Country e Country 8. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address ot New Registered Agent

Name

DAI'E' THOMAS H P.A. Street 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. | am familiar with, and accept

the obligatiopagf registerad agent.
SIGNATUH& X 3
gnalure, typed or printed name of regisiered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE

-

FILE NOW!!! FEE 1S $150.00 vt ) oL
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Niske Check Payable to Florida Department of State Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INIY
TILE PT ‘b B a QQ%le e ‘%eﬁ eNER Jehd F T Change  { [anddityn
NAME BEAGNER, JOHN F JR. (D % NAME B N \)ﬁ-_ WMancclord . U
STREET ADDRESS | 1096 LINGO CIRCLE STREET ADDRESS A 6/ 8 W) eelseele AV,
CITY-57-21P OVIEDO FL 32765 CTY-ST-2IP %ﬂ} £l 32 03
TImE WV D M TITLE (I Change [ Addition
MAME BATEMAN, JERRY NAME
STAEETADORESS ) 2116 TURNSBERRY DRIVE. oo g STREETADORESS | e o e —
- DR | ) o e

EmeSTZPT"OVIEDOFL 32765

TTE SEC4.D 6l Cloed TITLE - O change ] Adcition
NAME WARD, PATRICIA NAME ,
STREET ADDRESS

sTReer a00ress | 9901 NOTCHWOOD COURT
crv-sT2F | ORLANDO FL 32825

CITY-5T-ZIF

TILE D [ pelete MLE [ Change [ Addition
WA BERGNER, ERLA NAME
STREET ADCRESS | 1016 LINGO CIRCLE STREET ACDRESS

o

CITY-5T-2IP

Ciy-sT-2P | OVIEDO FL 32765

TITLE D 7 Delete TITLE [ Change ] Addition
NAvE SHANNON, ELIZABETH N

STREET ADDRESS | 925 WINDWALK COURT STREET ADDAESS

CITY-ST-2IP ROSWELL GA 30078 CITY-§T-27)p

e D 1 Detete N R [J Change [ Acdition
NAME TAYLOR, DEBCRAH —’ NAME .

STREET ADORESS | 11424 SYMPHONY WOOD LANE STREET ADDRESS

CImy-s1-21 SILVER SPRING MD 20901 civy-§1-21p

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%3‘3\5@5@% Bl bl/# 03 4y M4 -825

SIGNATURE AND'YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)

|



