2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107110

1. Entity Name

AMANDA STANLEY, P.A.

ﬂ_,.

Principal Place of Business

1323 S.E. JRD AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1323 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

Aug 09, 2000 8:00 am

Secretary of State

08-09-2000 90080 029 ***150.00

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-08041?6 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 i_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY’ AMANDA J Street Address (P.O. Box Number is Not Acceptable)

1323 S.E. 3RD AVENUE

FORT LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeted agent and tie if applicable,

(NOTE: Registarad Agent aignatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00 ‘
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution, .

$5.00 May Be
Added to Fees

(See criteria on back) (W] Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ] Delete TITLE [ change  [_] Acdition
NAME STANLEY, AMANDA J NAME
STREET ADDRESS | 1323 S.E. 3RD AVENUE STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE ] Detete TLE [Jchange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R CITY-ST-7P ey i e w s« e
TITLE 1 Delste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2Ip CITY-$7-20F
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:’), Florida Statutes. 1 further certify that the information
indicated on 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,. with all other like empowered.
SIGNATURE: anda’Stanley fres 731/ a54-2as

CR2E034 (5/00)



ot PAaDIONIS
- DO 5] 2.
Amanda Stanley, P. A. .

ATTORNEY AT LAW

1323 Southeast Third Avenue Telephone 054-764-0005
Fort Laurlerrlaie, Florida 33316 Facsimile 0954-764-1478
July 31, 2000
Florida Division of Corporatio'ns
P.O. Box 6327
Tallahassee, FL. 32314

RE: Amanda Stanley, P.A.
Document # P97000107110

Dear Sir or Madam:

Please allow this letter to confirm that this office never received the First Notice regarding the
2000 Uniform Business Report.

Enclosed please find the original, executed 2000 Uniform Business Report and a check made
payable to the Department of State in the amount of $150.00.

Thank you for your courtesies in this matter.

Very truly yours,

Amanda Stanley M

Enclosures



