2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

DOCUMENT #  P98000057796 Secretary of State
ntity Name
STODDARD REALTY MANAGEMENT GROUP Iv., INC, 08-29-2001 90010 015 ***550.00
‘/

Principal Piace of Business Mailing Address
6901 W OKEECHOBEE BLVD P0 BOX 210608
#0 ROYAL PALM BCH FL 33421-0608 E“"75732
WEST PALM BEACH FL 33411
SE— — I OO WO

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0846689 Applied For

Not Applicable
“p Country Zip Country 5. Cerfificate of Status Desired ] Eg-ggqg?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Agidrega pf‘ﬂew ﬁstered Agent
- e e B i o R ML T S e - N
Tutes F_Sta

LYON, JAMES B

1881 UNNVERSITY DR. B W mDW&V/ My + 4)

CORAL SPRINGS FL 33071
LY
% Wesk Dl baacl FL [ *85y (|
8. The above named entity submit  office or registered agent, or both, in the Slz!te of Flo[da
glatlef
i {NOTE: Registered Aflent signature reguired when rainstating) DATE
. N Y ‘ . . . l
9, Thig ?Prporallt?n is eligible to salisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 1] Added (0 Feos
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o [ Delete TITLE DV [ Change W’Addmon
NAME STODDARD, BATES F NAME DaNE C.STODDAAD Vol 4D
sTREET Anpress | 6901 W OKEECHOBEE BLVD #0 STREET ADDRESS [ @G © F L&) O/(u,c,ﬂio b B/
orv-st.ze | WEST PALM BEACH FL 33411 ovseze | WesT Palm Buach, FL 334)]
TILE ' 3 Delete TITLE D F %change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3’1’0 Mﬁ@l &AT{ ) F,
CITY-5T-21P CITY-S7-2IP
TITLE 7 Deleta TITLE [ change [ Addition
T - T e ST T e S e i el M ME — e e o I S . e e =t el
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIMLE (] Delete TME Ol change ) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
THLE [ Dslets TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-7IP _ CITY-ST-ZIF
TITLE ) ) [ pelete TIMLE ) . o . - [Ochangs [ Addition
NAME ' . . . ‘ e -t
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ; : T crvsstzee | - N SR, .-

i i ) o B

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart 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 jrystea empowergy to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a hmlent wil d it other like empo
LR Stel) Bl 1o,
SIGNATURE! '1;4;.4_;':,_,_ % eDle gm Ol ﬁt{ﬂﬁ{%@

1o atn

Iy

CR2E034 (5/01)



