2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

P99000045566

1. Entity Name

STAFFORD-SCHUH SITE DEVELOPMENT SERVICES, INC.

Secretary of State

05-05-2003 91843 041 ***150.00

Principal Place of Business
435 DOUGLAS AVENUE

Mailing Address
435 DOUGLAS AVENUE

STE 1505-F §TE 1505-F
i R LA VAT
Us Us
2. Principal Place of Business 3. Mailing Address
?O SPC:A-\ \,l's"'-\ D(‘;V‘L

Suile, Apt. #, etc™ Suite, Apt. #, etc.
S,_re 1 O O S-TG. ,-LO O [0 CHECK HERE IF MAKING CHANGES

City & Jtate City & State 4, FEI Number Applied For

A ~NY F L’ < B“ °Y | c L 50-3578716 Mol Applicable

Zip 4 Country Zip 7 Country i ) 8.75 Additional

1.1:\ \ ! u S —S L-}I 3 5. Certificate of Status Desired O Eee Hequire&no A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e mmm . Name N ] e e

SCHUH’ MARK C Street Adgdress (P.O. Box Number is Nof ceptabte)

435 DOUGLAS AVENUE atinn sty Veiva

STE 1505-F Ste 06”0

ALTAMONTE SPRINGS FL 32714 Ci ip Cade

;04,. By FL Zglgsil 3

8. The above named entity submits this statement for the purpoge of changing its registered

the obligations of registered agent.
. Mok C S

SIGNATURE

office or registere’d agent, or both, in the State of Florida. | am familiar with, and accept

il 3/1/=3

Signatie, typed or printed name of ragistared agent and 18 if applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

FILE l!}_IOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payeble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE P [ Delate TITLE Ochange [ Addition §
NAVE SCHUH, MARK C NAVE g
sTreeT aporess | 197 RIVER VILLAGE DRIVE STREET ADDRESS 3
crv-s7-2p  -| DEBARY FL 32713 CITY-ST-ZIP g
THLE Vs . [ pelete TTLE [ Change  [T] Addition %
NAME STAFFORD, SHERYL NAMIE

STREET A0DRESS | 197 RIVER VILLAGE DRIVE STREET ADDRESS

CITY-ST-IP DEBARY FL 32713 CITY-ST-2IF

TITLE [ petete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS o s - STREET ADORESS - — - -
CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST- 2P

THLE [ Delete LE (1 cChange [ Addition

e e T e : NAME . -

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-5T-2IP

12. 1 nereby cerlify that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate an
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

qualify for the exemption stated in Section 112.07(3)
d that my signature shali have the same legal effect as it made under oath; t
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ fTUGE BEODIREMarL ¢ S chel

(i), Florida Statutes, | further certify that the infermation
hat | am an officer or director

/29 /93

SIGAATURE AND TYPED OR PRINTED NAME OWI«BPFFICER OR DIRECTOR

Date ~ Daytime Phone #




