2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Sgp 13,2001 8:00 am
1. Ently Name 515822 ecretary of State
STANTECH ASSOCIATES INTERNATIONAL, INC. 09-13-2001 90002 028 ***550.00
/|

Principal Place of Business Mailing Address
2771-29 MONUMENT ROAD 21129 MONUMENT ROAD e
SUITE 311 SUITE 311 q %3
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
: - LT
2. Principal Place of Business .| 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3035959 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O 58'75 Additional

P - e e © e - el s s - - .. ... . Fee Required

6. Name and Address of Current Registered Aganl 7. ] Name and Add of New R

gisterad Agent
. Name
. Vi

STANFORD’ JOHN R . Street Address (P.O. Box Number is Not Acceptable)

277129 MONUMENT ROAD

SUITE 311 1=

JACKSGNVILLE FL 32225 City FL l 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Elsction C ian Ei .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee wiil be $750.00 ’ T,—E;ﬁ: " dag ;ilr?;w::ncmg 0 fg{g?o'ﬁzfs
(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST Rﬁem TILE . [Ichange [ Addition
NAME STANFORD, JOHN R NAME
STReeT A0oress | 12917 JUPITER HILLS CIRCLE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CITY-S1-ZIP
TTLE Fa $510t T~ ;2 O H A~ & O elete TITLE O cChange [ Addition
HAME . 7 A~ FoRD NAME
STRETADURESS | 9 &7, 3 (L € 08 Bag RoAD STREET ADDRESS
CiTY-s7-2IP TTALKSDJVILL Z._ 3224y Crv-51-2p
TILE /e E FRES 1O T O'Detete” e o ’ T T " change T O Addition
NAME KimBerry K. s7iadford NANE
STREET ADDRESS J5CAR e DAt R Ay Rosp STREET ADDRESS
oSIIP | FACk SN vicer, £ 2 2t id CITY-51-21P
TITLE O petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver ¥ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij other likg empowered.

SIGNATURE: QUIRED %4 [ 200 Goyssrsicz

C smryﬁuns AND TYPED owﬁ‘ren NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phona #

d8 €2L0v10

CR2E034 (5/01)




