FILED

2001 UNIFORM BUSINESS REPORT {(UBR) Aug 29.2001 8:00 am
’ [ ]
DOCUMENT #
e - P98000057793 Secretary of State
STODDARD REALTY MANAGEMENT GROUP Iil., INC. 08-29-2001 90009 014 ***550.00
/
V]
Principal Place of Business Mailing Address
711 INDIANTOWN RD PO BOX 210608 -
JUPITER FL 33458 ROYAL PALM BCH FL 334210608
us us ] )
I M T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0846688 i Not Applicable
Zlp CoLfnlry zp Country 5. Certificate of Status Desired O ?e%.gfqlﬁggc;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address af New ﬁgistered Agent
— e e |-Name o= — T ==}~ —-E-‘é—/w-‘" B
LYONTAM-égB B ‘ Street Aaéd:' res N . Déiydep )
1881 UNIVERSITY DR. ' Wk Ey
CORAL SPRINGS FL 33071 .
- ciy "%, i
: — Jupikex FL | 23¢5%

a purpose of changing its registered office or registfyed agent, or both, in the State of Florida.

Resulod—

Smb(

| Salgc £ SLp et/

(NOTE: Registered Age"nt signature required when reinstating)

DATE

{
9. This corporation is eligible‘to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!) FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. l OFFICERS AND DIRECTORS I 12. ADDI'QPNS[CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TME D . O Delete TITLE Wange [ Additien

NAME STODDARD, BATES F NAME

sTheeT Aporess | 711 INDIANTOWN RD STREET ADOESS S;LW Ba)[&S Fe

CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IF

e [ Delete e D.V [ Change }Xf Aduition

NAME NAME DUQNC Q §7ToDDARD

STREET ADDRESS STREFTADDRESS | 147 34/ Thetioen Jown

CITY-ST-2P CITY-ST-2IF qu, it FL 33458

TITLE O Delets TITLE [ Change |:| Addmun
‘NAME-'_H o m— _ - - - -~ Dt E . = CNAME T cem e S T Mo S o e nm T e 4 . . L=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S7-2iP CITY-ST-7IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TTLE ) [ Change [ Addition

NAME ' NAME SIS

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P - .

13. i hereby certify that the information supplied with this flin
indicated on this repert or supp[emental report is true an

of the corporation or the receiver or lru =
changed of on an g chrrI\enIWIt .

SIGNATURE:

p i
- SEGNATUHE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR CIRECTOR

ke empowered.

g does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certrfy that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dk 8lulot S61410010

Date Daytime Phonae #

F R L0

"

CR2E034 (5/01)




