2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090350 FILED
1. Entity Name A l' 17, 2000 8:00 am
AMERICAN STANDARD LAND & DEVELOPMENT, CO. ecretary of State
04-17-2000 90014 013 ***150.00
Principal Place of Business Mailing Address
195 5. WESTMONTE DR.. SUITE ¢ 195 S. WESTMONTE OR.. SUITE €
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 327144268
e s U0
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3536532 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0O ?g.ggql.:\iggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -~ Name - - i
HOOPEH' CLIFFORD E Street Address (P.O. Box Number is Not Acceptable)
195 S. WESTMONTE DR., SUTE C
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tils f applicable. (NOTE: Registered Agent signature requirad whan rainstating} - DATE
) N L , "
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ palete TITLE [ Change [ Addition
NAME ESFAHANI, RAY NAME
STREET ADDRESS | 3000 SAND LAKE RD. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 22779 CITY-5T-2IP
TITLE ST O Delete TIE [ Change [ Addition
NAME HOOQPER, PEGGY K NAME :
sTReeT ADDRESS | 130 HAMLIN T. LANE STREET ADDAESS
orv-s-2p | AITAMONTE SPRINGS FL 32714 or-s-2p
me A O Delete TLE - e Oechange O addition
NAME HOPPER, CLIFFORD E NAME
smeer sooress | 195 S. WESTMONTE DR STE. C STREET ADDRESS
Ciry-5i-2Ip ALTAMONTE SPRINGS FL 32714 Givv-st-2p
TLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ pefete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

his filing does not quality for the exemption stated in Section 199.07(3)i), Flarida Statutes. | further certify that the information
ue_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with t
indicated on this report or supplemental repgft i
af the cerporation or the receiver or truste:
changed, or on an attachrment with an a Il other like empowered.

SIGNATURE: {05 AN 25 Lsv Vo )-862 ~/F70

- PRV A reo . -
staNaTyAE Wﬁegﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7/ Date Daytime Phone ¥
y &



