2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # POQ6000004922 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
STAPLETON & ASSOCIATES, INC. ecretary or state
03-24-2000 90078 004 ***150.00
Principal Place of Business Mailing Address
779 HUNTER LN.. STE. 1100 7719 HUNTER LN.. STE. 1100
PINELLAS PARK FL 33782 PINELLAS PARK FL 337824323 - maras
us us
. Suite, Apt. #, etc. 7 Sulite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3356895 Mot Applicable
3 — — - — ~—— - - - -
Zp Country 7 ’ ; Courtry —- e 5. Cértificate of Status Desied ~ []  $8-7 9. Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L‘ Narme
L GRIECO! DANIEL J Street Address (P.O. Box Number is Not Acceptable)
19139 GULF BLVD.
INDIAN SHORES FL 34635
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed of printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ] FlLEE NOW!'!! FEE IS $150.00 ) A ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:;::|:En%a(r:né)nat:ﬁ)nugg\:nc1ng O ffd'gﬂohgae);ssa
(See criteria on back) d Make Check Payable to Department of State .
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE bpP [ pelete TITLE Ol Change [ Addition
|
v STAPLETON, WILLIAM NAME
‘STHEETADDRESS 7719 HUNTER LN., STE. 1100 STREET ADDRESS
crv-si-2¢ | PINELLAS PARK FL 33762 civ-s1-20
Tme nvs O peiute WRE [ change [ Addition
lowe STAPLETON, PATRICE N
;:TREET rooress | 7749 HUNTER LN, STE. 1100 . J STREET ADDRESS
av-sezp. | PINELLAS PARKFL-33782 . -~~~ = . QOSSP of s L o e -
imE OJ pelete TILE [J change [ Addition
(AME : NAME
TREET ADDRESS STREET ADDRESS
{TY-ST-2P CITY-ST-2iP
T(TLE I Delete TME [Jchange  [J Addition
laME HAME
EfREET AUDRESS STREET ADDRESS
Iry-st-zip CITY-§T-2IP
e O oetee L O Change (] Additon
AME NAME
REET ADDRESS STREET ADORESS
{iY-sT-2P CITY-5T-2P
ne O Delet: TITLE [J Change [ Addition
SME NAME
'REET ADDRESS STREET ADDRESS
TY-ST-2IF CITY-S7-2IP

J. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! p f r

| indicated en 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 director
1 of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changeq..or on an attachmenthith all other like emp red.
IGNATURE: T A F/F D0 T SIS TT

Draytrng Phone #

/ SIGNATURE AND TYPED OR PRIRTED NAMEDF SIGNING OFFICER OR DIRECTOR )



