2001 UNiFOR_M BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059092 Jan 09, 2001 8:00 am

1. Entity Name
STANBROUGH CORPORATION Secretary of State

01-08-2001 90017 047 ***150.00

Principal Place of Business Mailing Address
680 ISLAND WAY 680 ISLAND WAY
#610 #610
CLEARWATER FL 33767 CLEARWATER FL 33767
T s (AU K
/02 SNUSL I5LAND SAaE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber  §8-3602436 Applied For
aé EA”Z tzﬂt‘HE/Z /7 ﬁé— ‘ Not Applicable
32% 74’ 7 /DC/DIU(}t 2‘ LLAS zp Gountry §. Certificate of Status Desired O lisegesq l':}?;i’m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e e e . L e - Name, P . - az -
STANBROUGH, GENE W | _ 5’1"t 2! ;w PﬁfBMNét)/(/Nfé'A{il ) @ -
reg ress (P.O, Box Number is Not Acceplable
680 SLAND WAY P08 IS B
CLEARWATER FL 33767
O ¢ EAR W AT E e FL | 5592 7

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

V2222

SIGNATURE
Signature, typed or prinfad nama of registered agent angftie if ghplicable. (NOQTE: Registerad Agent signature required when rsinstating) DATE
9, This f;prporatic.m is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [J Change [ Acdition
NAME STANBROUGH, GENE W , NAME
sToeeT sooeess |-GECHOLANEINAY-#61E J0 2. DU G 4 SEAND L e oniess
orv-st-ze | CLEARWATER FL 33767 CITY -5T-2IP
TITLE VPS [ Delete THLE ) [ change [ Addition
NAME STANBROUGH, ETHEL M NAME
sTReET ADDRESs FORGEISEANBRWAYIMD 702 SWUE [SLAN 0 STREET ADDAESS
onv-st-zp | CLEARWATER FL 33767 CIFY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME - - - : o e T - - - -
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE ] Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-$T-2IP

13. | hereby certify that the informaticn supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat with an aﬁ%ﬂ like powered. 2 s
g A A
.

SIGNATURE: /-S-0) 72704 C 408

*  SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayilime Phone #

CR2E034 (10/00)



