'2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045566 May 10, 2001 8:00 am

1. Entity Name
STAFFORD-SCHUH SITE DEVELOPMENT SEFVICES, INC. Sgg{g&i& (gsf*gtoaoﬁe

Principal Place of Business Mailing Address
482 MOHAVE TERR. 482 MOHAVE TERR.
LAKE MARY FL 32746 LAKE MARY FL 32746 - -
us us
"/55 Doucj, as Prve. Oodglﬂﬁ Bve,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Ste 1505-F % 1506 ~F
tete ’ City & State 4. FE) Number Applied For
A‘ ﬂﬁmoﬂ{‘e 69 f\GSS L i‘f\-{MY\"‘E Spl’\{\fﬂ D 59-3578716 Not Applicable
le r7| L' C(Oj'%yﬁ Z\p 5 2 (_{ Countrbs A 5. Certificate of Status Desired O gg'ggqafe‘ﬁ“"”al
6. Name and Address of Current Registered Agent _  _ N _ 7. Name and Address of New Registered Agent —. _.
) Name
SCHUH, MARK C .
! Street Addr . Box ber is ot Acce
482 MOHAVE TERR. LA Uhagla gla "Bre

LAKE MARY FL 32746 She (50% “P

City ﬁ ‘ ! S. 146 %pn\/\,(x) FL Zip Cocilj

8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State opFIonda

«//zn//w

SIGNATURE

Signaturz, typ! riripd nama%fﬁa?gistered aﬁnlgnd title if applicabla. {NOTE: Registerad Agent signature required when rainstating) pate
Ny
. o L ] ™,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 'm| Added to Fees
{See criteria an back) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition

NAME SCHUH, MARK C NAME

STReET ADDRESS | 482 MOHAVE TERRACE STREET ADDRESS

CITY-S1-21P LAKE MARY FL CITY-ST-ZIP

TMLE ' 2 celete TITLE [ change [ Acdition

NAME STAFFORD, SHERYL NAME

STREET ADDRESS | 482 MOHAVE TERRACE STREET ADDRESS

CIY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP

ITLE T - ~[ Delete TLE Flchange  [-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TIMLE O pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

TME [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2i1P CITY-ST-ZiP

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, | furthar certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legai effect as if made under catn; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ‘7/ M/Of

SIGNATURE AWE\OWEB NM;!’ 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



