2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P14000 )16 - -

1. Entity Name

R.V. StaNFrD, 1NC.

Principal Place of Business

U3 NWTo LANE
Coral §prmgs,ﬂ.35d95'
vs

Mailing Address
.?3 4 NW
ORAL SPRINGS,
us

Ho LARKE
F1.33%068

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90036 014 ***150.00

(69882

| TALAN BoZENTHAL CIPATPA
2300 UNWERSIT DRWE gure JoS$
(oRAL SprinGs, L. 33068

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65" oqn 13?"7 Not Applicable
Zi G Zi Count it
P ouniry P ountty 5. Certificate of Status Desired O $8‘75 Addl!lonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
-Name — -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on.back} [ ) [

'EILE NOWIH FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
==iake Check Payable to Department of State

10. Electon Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13

TITLE P/T . ) [ Delete TITLE [ change [ Addition

NAME STANFORD , Ro (ma V. 3r. NAME

sReeT ADDRESS | g B N W To LANE STREET ADDRESS

oITY-§T-2P oRAL SPpRIFLS, FL. 33665 CIFY-§T-7P

TITLE g‘va 1 Delete TITLE O change [ Addition

NAME MADET, WE ”3_’;},45-' NAME

steer aooness | o 3 ) Nw N — STREET ADORESS

ory-sT-7P (AR Sﬁ)?u)f,s) F’L- Sio65 CITY-5T-ZP

TITLE o o - = [Flpetete - ——BTME = —vfom ——  ~— - — - ——  —— —[O%hange~"{_] Additicn™ |~
| wawe NAME :

STAEET ADDRESS STREET ADDRESS |

CITY-$T-2P CIY-ST-2P

THLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

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

5, with

changed, or on an attachment with an addr

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

| othegrike empowered.

&:’ﬂpﬁwf‘

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iy 152-2019

OF SIGNING OFFICER OR DIRECTOR

Y/ [os
Fé #la

Daytime Phone #

CRZE034 (11/00)



