2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S02747 Feb 02, 2000 8:00 am
1. Eniiy Name Secretary of State
STANFORD GROVES SOUTH, INC. 02-02-2000 90120 021 ***150.00
Principal Place of Business Mailing Address
i5 TEMPLE GROVE DRIVE 190 TEMPLE GROVE DRIVE -
"~ GARDEN FL 34787 WINTER GARDEN FL 347872520 AUULZLbIU
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3033217 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent T T T7. Name and Address of New Registered Agent
Name
MASHBURN, ERIC S. Siroat Addrass (PO, Box Number s Not Accepiabie)
102 E. MAPLE STREET
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 . o
" 10. Electien C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tlgzndagsn?;?bnutig: neing fc%gﬂohg?éf e
(See criteria on back) (2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (T pelete TLE [Jchange  (J Adaition
NAME STANFOQRD, DAVID J. NAME
STREZT ADDRESS | 190) TEMPLE GROVE DR. STREET ACDRESS
CITY-ST-21P WINGER GARDEN FL CITY-ST-ZIP
TME D O Delete THLE [ Change (T Addition
HAME LUMMUS, ROBERT A, NAME
STREET ADORESS | 125 STARR STREET STREET ADDRESS
CITY-51-2IP OAKLAND EL CITY-ST-2IP
TMLE ‘D"'i T - N TILE — T [Mohange  [Addition
NAME STANFORD, FRANCES 5. NAME
STREET ADORESS | 190 TEMPLE GROVE DR. STREET ADORESS
CITY-ST-2IP WINGER GARDEN FL CITY-ST-2IF
TITLE D O Delete TMLE [ change [ Aduition
NANE LUMMUS, CATHERINE . NaME
STREET ADDRESS | 125 STARR STREET STREET ADDRESS
OITY-ST-2IP OAKLAND EL CITY-ST-21p
TITLE [ belete TME [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-7IP
TILE O Delets TTLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cim-7-2ip K e ovsTap

13. | hereby cerlify that the information supplied with this
indicated on this report or supplemental ropGryis tr
of the corparation or geregeiver ar trusiée emp
changed, or on an af 9

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
a and,accurate andfhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
: s fd equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: -
SIGNATURE AND TVPEWHMTED NAME OF susm’s}:ﬁc‘bﬁ A DIRECTOR Date

N, .W\Jﬂ' 100 A01-4st4-30:27

Daysme Phone #

CR2E034 (9/99)



