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A FOR FILED
2003'FOR: PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000068898 - ecretary of State
04-17-2003 90220 011 ***150.00

1. Entity Name
STANLEY TECHNOLOGY, INC.

Principal Place of Business Mailing Address
8454 5 US HWY ¢ 8454 5 US HWY 1
hlis PSL'FLM —— —e— ——— MP_SL,_EL_%@ P i PO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
; 650773408 -
Not Applicable
Zi Count Zi i
® ounity P Country 5_ Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, RICKEY L Street Address {P.O. Box Nurnber is Net Acceptable)
1595 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Finarcing____$5.00 May 6e

==After. =1:2003-Fee.will.ha 8650.00———m] - - rm = e e et B SR huirhutbodi
Make Check Payable to Florida Department of State ) TTUstFund Contibuton: I Aoaegio Fees
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THLE 3 Change [ Addition
NAME STANLEY, KENNETH A NAME :
smeeT aoaess | 1459 SE GRAPELAND AVE STREET ADDRESS
CITY-S7-21P PT ST LUCIE FL 34952 CITY-ST-2P
TITLE D O celete TITLE O change [ Addition
NAME FORE, F : NAME
srezT aoomess | 250 TEQUEST.OR, STE, 302 STREET ADDRESS
orv-stzr | TEQUESTA'FL 33469 OITY-§T-2P
TITLE D ) 3 pelete TITLE [Jchange 7] Addition
NAME FARRELL, RL NAME
STReET ADDAESS | 1595 SE PSL BLVD STREET ADDRESS
orv-st-2e | PSL FL 34952 . OITY-§T-2P
TITLE D [T Defete THLE [ change [ Addition
NAME HANNES, ROY C NAME
sTaeeT aDORESS | 3181 NW 97TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-§T-2IP
TITLE [ cetete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZP
TITLE Y emt e Epelgte= = -TTLE: = S - el 5 T s - = ~[J-Change ~ -[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ‘ CITY-ST-2P

12. | hereby certify that 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
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aj} otjfer like gfnpowered,

SIGNATURE: LEQUEET D e b A Srpuled 3-/9- 03 (B94) 29- 9433

IGNATURE ANDTYRED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR ﬂ Py 't./l‘ f’ Data Daytims Phone #
e

A T3

¥

; . VNTNRR TR

CR2E034 (10/02)



