2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame -

.

P98000057808

STODDARD REALTY MANAGEMENT GROUP |, INC.

Principal Place of Business |

11924 W FOREST HILL BLVD
WELLINGTON FL 33414
us

Mailing Address

PO BOX 210808 .

ROYAL PALM BCH FL 334210608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90009 016 ***550.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0846686 Applied For
Not Applicable
Zi i .
e Courtry b Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
— e 6. Name and Address of Current Reglstered Agent.. ___ — = o - . 7..Name and Address of Jew Regfdtered Agent. . . ._ -.
| o Rk £ Stobield
LYON, JAMES B A - A
Street, son(P (0. BoxghumPer s pot cepd L{
1881 UNIVERSITY DR. l 0L
LCORAL SPRINGS FL 33071
v

AN/

O

FL

33914

office or registered 3%1, or both, in the State of Flojida.

r—4

g atlol

A rpri_nred namért! ragistered agent Efd titla if applicabla.

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .;1;”5‘37"'3 _ O pelete TITLE D d— ‘J %ghanga 3 Additicn
NAME STODDARD, BATES F NAME S—f ) BAres f
streeT aboRess | 11924 W FOREST HILL BLVD STREET ADDRESS QQDA . !
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP
TmLE O Delete TITLE b. V. ] Change ﬂAddilion
NAME NAME Djave C oDDARD Blvdl
STREET ADDRESS STREET ADDRESS 1 q 2_1_, W, Fores + Hill
CITY-5T-ZIP av-si-2f | seilinaton. EL 33 Yy
R TI - - o DOoeere . Jome o Jooor 2 v+ e 1 Change (] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE [ Delete TIMLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-2P

of the corparation or the raceiver or
changed, cr on an g

SIGNATURE:

indicatad on this repart or supplemental reper is true an

3ll other ke empowergd.
AR Ryl N 7
B fisk

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
bd lo execute this report as required by Chapter 607, Florida Statiftes; and that my name appears in Block 11 or Block 12 if

- Z{ alol S

Date Daytima Phone #

P (YU

1w

CR2E034 (5/01)



