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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005909 Jan 18, 2000 8:00 am

1. Entity Name .
STANBROUGH CORPORATION Secretary of State
01-18-2000 90104 044 ***150.00

gzgg'oal Place of Busigrss Mailing Address

70
AGI-ISLAND WAY.UNIT €08 L 80 62 15LAND WAYUNIT 8% & /0
CLEARWATER FL 33767 CLEARWATER FL 33767-1385

LT

|

|

|

W e

Suite, Apt. #, etc. Suite, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
# /0
Ciy & State ,____ City & State 4. FEl Number | |Applied For
elé‘hiwﬁ”flz ’ F'l_ . 5’/}744-'- N 5;? —3&024{36 | INot syt
_‘22; 76 7 C;;% Z]pgﬁ V7 w" 5. Certificate of Status Desired [ fg-gesq Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hgglsiéred Agent
e e e i s . . Name . o - - e
STANBROUGH, GENE W Street Address (P.O. Box Number is Not Acceptabla) T
L5052 \SLAND WAY UNIT 8 &/ & h
CLEARWATER FL 33767
City i FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and (itie if applicable. (NOTE: Registered Agent signature reguired when reinsfating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi '
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 : TrEZIIgzncéiag c?nilr?bn uﬁg&:ncmg 0O fdséggoh;?ess e
{See criteria on back) ; O Make Check Payable to Department of State

1. Dg%s%zggﬁ_%smn DIRECTORS [ IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE B E. &t . BT B 20t 7 O o TITLE O change {1 Addition
NAME BEY TELAWND WAY ¢ /0 NAME

STREET a00RESS | A L Er 2 el T EFE, FE STREET ANORESS

OITY-7-71P 237 CY-ST-ZP

TTLE U PRES /sy [ Delete me Clchange [ Addition
HAME ETHEL M. 3 4%5 # NAME

sreer oniiss | & §0 TSCAND b/ /0 STREET ADDRESS

wwsr  |QLEAloATER  FL . 33767 CITY-§T-21P B ,

TITLE [ Delete TILE (] Change {1 Addition
NAME . S . e e v [ NAME _ . —— e e e
STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST- 2P

TITLE : O Delete TIMLE O change [ Additien
NAME ’ . NAME

STREET ADDAESS STREET ADDRESS

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

TITLE ‘ (J Defeta TITLE [ Changs  [] Acdition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§1-21P . CITY-§T-2IP

TITLE [ Delete TILE O Change {7 Addition
NAME . NAME

STREET ADDRESS } STAEET AODRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory/is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcei el g this report agsequied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attas ! &,

AT e

SIGNATURE: GENE W, | Sraiple gid o> 1-5-00  7207-4485-946.C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhrme Phone #




