2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥~ S02747 HSecretary of State

STANFORD GROVES SOUTH, INC. 01-10-2002 90012 014 ***150.00

Principal Place of Business Mailing Address

190 TEMPLE GROVE DRIVE 190 TEMPLE GROVE DRIVE v U ¥ [i {

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 J 4 hd

2. Principal Place of Business 3. Mailing Address H""l’”” ""I ”I” l" ‘l" "I| |||“|u” I||]|I“"I|I"||I|“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For

59'3033217 Not Applicable

Zip i| Country Zip Country $8.75_Additional __

B e T + e |~ B.xCerlificate of Status Desired sme— [} =

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
MASHBURN ERIC S. Street Address (P.O. Box Number is Not Acceptable)
102 E. MAPLE STREET
WINTER GARDEN FL 34787
City FL Zip Code

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
Signatura, typed of prinied name of registered agent and (ite i appicable. (NOTE: Regisiersd Agen: signature required when reinstating) DATE
R .
o :
o e . )

9. _Trhxsgorporat\qn is elwglbls 1Cl) SE:"SW;S Intangible FILE NOW!!! FEE IE.': $150.00 10. Elaction Carmpaign Financing $5.00 May Bo
; ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“(See criteria an back) a Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change (] Addition

NAME STANFORD, DAVID J. NAME

STREET a00RESS | 190 TEMPLE GROVE DR. STREET ADDRESS

CITY-ST-2IP WINGER GARDEN FL CITY-ST-2P

e D ' O pelete NLe [ Change [ Addition

HAME STANFORD, FRANCES S. NAME

STREET A00RESS | 490 TEMPLE GROVE DR. STREET ADDRESS

orY-s-2¢ [ \WINGER GARDEN FL CITY-ST-ZIP o

e - D ! I i e O change [ Addition

NAME LUMMUS, CATHERINE S. NAVE

STREET ADDRESS ( 425 STARR STREET STREET ADDRESS

CITY-ST-2IP OAKLAND Fl. CITY-5T-2IP

TITLE [0 Delete TITLE [ Change [ Acdition

NAME o NAME

STREET ADDRESS A STREET ADDRESS

OITY-ST- 7P y, CITY-ST-ZIP

TILE [ Delete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is ue and accurate ggd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or po#y as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aif -

i

SIGNATURE: _Y\{/ fs‘ : RED [-H 200 Yo7456 3 6XT

SIGNATURE AND TYPEDORA PRINTED NAMEorﬁ;cﬂmc OFFICER OR DIREGTOR Date Caytime Phone #

AV EO8SS0

CR2E034 (8/01)




