FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
]
-
DOCUMENT# P May 27, 2002 8:00 am:
e 98000006503 Secretary of State
2
H.E. STANFORD, P.A. 05-27-2002 90477 038 ***150.00 =
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE 3 .
SUITE 19 _ SUITE 19 50115113
FORT MYERS FL 33907 FORT MYERS FL 33907 N
2, Principal Place of Business 3. Mailing Address L H"“Ill Hllll ““” ||||| I|||| |||” |||”||||I |‘|I| I”“ |I’I| ||“ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0805948 Not Applicable
i B f et
Zip % Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘1 Name
STANFORD,HE, - oo c e cmimeme o e omt o [Tgeiiaess (P1O. Box Number is Not Acceptable) CT
12734 KENWOOD LANE
SUME 19
FORT MYERS FL 33907 City FL | 2 Code
8. The above named enljty supmits this statement for the purpose of ¢l ffice geyegistered agent, or both, in the State of Florida.
s, Y-30-02+1
SIGNATURE - -._>
Signature, typed or printad name of registared agent and titla If applicable. (NOTE: F!fgisle/réd Agent signatur fiequired whan rsinstating) DA‘TE
9 1hisiﬁ_orporatic_>n s elifgjblg.ﬁﬁ_sgfgsfyréts_ Intangible . _ . FILE NOW!!-!-\-EéELS‘ $150.00 -} -10. Election.Campaign Financing: ... .$5.00 May.Be |- -
ax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria. on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TTLE [ Change [ Addition §
HAME STANFORD, HE NAME 2
sTRET ADDRESS { 12734 KENWOOD LANE STE 19 STREET ADDRESS §
CITY-ST-7IP FORT MYERS FL 33907 CITY-ST-2IP u
TITLE 1 Delete TTLE [J Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
(FI R T R VORIt B | B\ 55157 SO PSSP RS GRS e e S
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2IP
TILE 1 belete - TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P 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)(i), Florida Staiutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
irad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 4f

indicated on this repart or suppiemental report is true an:

of the corperation or the receiver or trustee empowered 10 execute this repert as re

r lik P

Y-20-02  A39-215-3343

changed, or on an a}f‘qwe t with an addgess, with all
' jéé-w@ éQ( 2 YC g
SIGNATURE: AN AN AL U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEFH OR}IHECTDN

Date Daytime Phone #




