2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049646

SIMONE-LAQUANDRA-JORDAN, INC.

FILED :
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91511 037 ***150.00

-
<

Principal Place of Business Mailing Address

1621 EAST HILLCREST STREET

ORLANDO FL 32803 ORLANDO FL 32803

1621 EAST HILLCREST STREET

PYuiluvuzx

_2.-Principal.Place.of, Business s o= -3.:zMailing:Address =

VRO W B TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
58.2390358 Not Applicable
Zi It Zi Countr iti
P Country ® auntry 5. Certificate ¢f Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
STANFORD' REGINALD w Street Address (P.0. Box Number is Not Acceptable)
1621 EAST HILLCREST STREET
ORLANDO FL 32803
: : City FL Zip Code
8. The above némeo‘ 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 printed name of registared agant and title if applicabie. {NOTE: Regislarad Agent signature required whan reinstating} DATE
— == =t
| _g—=Thi R P X : P . TN BT - i ey gy n i e -
9.~This corporation's aligibie to-satisfy its tntangible FILE NOW!IT FEE'1S $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {J Change [ Addition §
HANEE STANFORD, REGINALD W NAME s
sTreeT anoress | 8905 RAVEN DRIVE STREET ADDRESS g
crv-grze  |.JONESBORO GA 30236 CITY-ST-2IP q
0 s = funt
TILE . |- Co EERTR ] Defete WLE [ Change [ Addition | ¢
NAME T \ ’ NAME
PR PRI S S
STREET ADDRESS | - STREET AGDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -

_CITY-ST-2If_ ) ) - e L Lt g et 5T S ST e T
TE O Delete e ' T O] Change - £J Addtion
NAME NAME ’ o
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7iP
TE * O Delate THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repant 'or supplemental repart
trustee empawered (o exe

w address, with all other |i % empf

SIGNATUR

135 héfeby ‘eifity that tie infGrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and

that my name appears in Block 11 or Block 12 if

Date Daylime Phone #




