|
2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

i,
DOCUR P97000101689 Mar 20, 2000 8:00 am
STANLEY PROPERTIES OF CENTRAL FLORIDA, INC. Secretary of State
03-20-2000 90106 023 ***150.00
Principal Place of Business Mailw’lng Address
210 INDUSTRIAL PARK DR. 210 INDUSTRIAL PARK DR.
LAKELAND FlL 33801 LAKETND FL 33801-7108
Suite, Apt. #, elc. Suile, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & Siate Cit} & State 4. FEI Number Applied For
59_348221? Net Applicable
P Gountry Zip Country 5. Certificate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY'CROWSON’ NANCY Street Address (P.O. Box Number is Net Acceptable)
2710 INDUSTRIAL PARK DR.
LAKELAND FL 33801
City FL Zin Cade
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if ap;:icabls. (NOTE: Registered Agent signature required when rainstating} DATE
n
9. This corperation Is eligible to satisfy its Imangible FILIE NOW!! FEE IS $150.00 10. Elaction & ian Fi ‘
T 10 eqiromont e lcs o . Ater MY 1,2000 Foo i bosag000 | 1" 5ot CoTosm frenero - 85,00 wy e
{See criteria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP O Detete e O Change [ Addition
HAME STANLEY, BOB W NAME
STReET ADDAESS | 1424 SEVILLE PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 338 CITY-87-2IP
TITLE DV : [ pe'ete TRLE {1 change [ Addition
NAME STANLEY, NANCY L NAME
STREET ADDRESS | 1424 SEVILLE PLACE STREET ADDRESS
CITY-§1-2IP . LAKELAND FL 33803 _ CITY-ST-2IP — =
e 1) [J Delete TITLE [ Change [ Addition
NAME STANLEY-CROWSON, NANCY NAME
STREET ADDRESS | 1424 SEVILLE PLACE STREET ADDRESS
CITy-ST1-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE 1 Delete TITLE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CATY-S1-2F
TMLE O pelste TILE []Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
Chy-s1-2IP CITY-ST-2IP
TITLE O Delote TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-ZiP

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 supplemental report is teus and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer of girector
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerywhq an address, with all other like pmpowered.

SIGNATURE: F305-00 (063 ) LS9t

Date Da{tnme Phone #

CR2FENR4 (A/aa)



