2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P97000090614

1. Entity Name

LISA V. STANNARD, P.A.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90039 032 ***150.00

Principal Place of Business

6166 NW. 415T DRIVE

GORAL SPRINGS FL 33067 GORAL PRI

Mailing Address
6166 N.W. 415T DRIVE

NGS FL 33067

2. Principal Place of Business

3. Mailing Address : .

JARMER R

I

Suita, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 660806300 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
6. Narme and Address of Current Registered Agent —~ — 7TTF 7."Name and Address of New Registered Agent” T
Name
STANNARD, USA V
Street Address (P.C. Box Number is Not Acceptable)
6166 N.W. 41ST DRVE
CORAL SPRINGS FL 33067
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature réquired when reinstaling) DATE
i on is eligible to satisfy i i i
9. Pms corporation is efigible ta satisfy its Intangibla FILE NOW!!T FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut
P ! Trust Fung Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO QOFFICERS AND D%HECTOHSV N 11

11. QFFICERS AND DIRECTORS 12,

TILE D [ Delete TITLE C)cChange [ Addition
HAME STANNARD, LISA V HAME

STREET ADDRESS | 6166 N.W. 41ST DRIVE STREET ADDRESS

CITY-57-21P CORAL SPRINGS EL 33067 CITY-ST-2P ‘__
TITLE [J Dakete TIME [ cnange [ Addifion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE - - . - ) Daigte™ H:THLE Dateadd e -"""‘ [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-$T-2IP

TITLE 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREST AGDRESS STREET ADDRESS

CITY-S7- 7P CITY-§T-2IP -

TITLE £ Delete THLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supple:
of the corporation or the receiver,
changed, cr on an attach

SIGNATURE:’

ntal repert is true and accurate and that my sigp
trusiee empowered to execute this report as ¢

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

JZﬁ/Loa/

Daytima Fhona #

/ Cate /

CR2E034 (10/00)>

0132973



