. 2001 UNIFORM BUSINESS REPORT (UBR)

0045837

) DOCUMENT # P9900003441 3 oo
o dias
1. Entity Name ! ' FH"ED
STANLOR, INC. g ' ; .
' OIMAR23 AM 9: 40
Principal Place of Businass Mailing Address SEC§E T'A R Y UF STATE
195 S. WESTMONTE DRIVE 195 S. WESTMONTE DRIVE ;
SUITE G SUITE 6 L
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . . )
Suite, Apt. # etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
0aforlol wie7 032 (93,75
City & State City & State a, FEI Numter 59-3568206 Appiiad For
. Not Applicable
Zk 2Zi n ;
P Country P Country 5, Ceniificate of Status Desired [N $8:7§ Additienal
- - Fee Raquirad
8. Name and Addrass of Current Reglatered Agent 7. Nama and Address of New Registared Agent
| — p— e e . . Name - -~
I‘ '” SHELD EMMETT L Street Address (P.O. Box Number is Not Acceptable)
195 S. WESTMONTE DRIVE _
SUITE G
ALTAMONTE SPRINGS FL 32714 : :
City FL Zip Code
8. The above named entlty submits this siatement for the purpose of changing its regislered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. fyped of printed nama af registered ageni and Yde ¥ appiicable. (NOTE: Ragistared Agent signatae iequirad whan reinstating) DATE
L .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election & wan Financd
Tax filing requirement and elecls (o do 50. After MAY 1, 2001 Fee will be $550.00 o ii;";in:g:‘:;?smi:: neng ] fdsdlgq‘:h;?;seu
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine 0 O efete WILE O Change [ Additon | S
na€ | MARTSFIELD, EMMETT L KA 3
STREET ADDRESS | 195 S. WESTMONTE DRIVE, SUITE G STREET ADDRESS §
cry-s-2e ) ALTAMONTE SPRINGS FL 32714 p“"“‘m \
TME ‘ ) 3 petete TMLE [J Change {7 Additin g
NHAME NAME :
STREET ADDRESS STREET ADDRESS
CY-SI-1p CITY-ST-Z7P
E ) Delete TLE [ change (] Addition
HAME A NAME
- :‘STREETW?gs'W - —— = 1T T wwr ST "!"‘§r'm:r ADDRESS |~ s e et L L TR e e ]
CITY-ST-2P 7 CITy-SI-2IP
TLE O oelets THLE [ Change [ Addition
NAME NAME
STREET ADLRESS . STREET ADDRESS
CITY-S1-217 - § ClIIY-ST-ZiP '
TTLE ] Dateta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CiTY-ST-209 CiTy-ST-21P .
e (3 Delate TILE [ Change [ Addition ‘,
NAME NAME .
STREET ADORESS ' STREET ADDRESS L ' 239 m
=1 s.pavNe WAR 2390
13. 1 hereby cartily that the information supplled with this filing does not qualily lor the exernption siated In Seclion 119, 0?}4r Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurata and that my signature shall have the sarme legal effact as it made under oath; that | am an officer or director
¢f the corporation or the receiver of trustee empowaerad | exegute this rapon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like
SIGNATURE: . -2/1!/5&@/
SIANATURE AND TYPED OR PRINTED NAME QREIGHING OFFICER OR DIRECTOR Date Daytime Prons ¢ J




