L
FILED

2002 UNIFORM BUSINESS EEPORT (UBR) Mav 01. 2002 8:00 am

-

DOCUMENT # 516802 Secretary of State
STANDARD FINANCIAL SERVICES, INC. 05-01-2002 91478 042 ***150.00
Principal Place of Business Mailing Address
13831 VECTOR AVENUE 1383t VECTOR AVENUE
SUITE A1 SUITE A-10t
FT. MYERS FL 33%07 FT. MYERS FL 33907
S S VAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65‘0235910 Mot Applicable
Zip Country Zp ) Couniry | 5. Certificate of Status Desired ad $8.75 Additional
H I e i o IR o TETE TR TR me T Tt = R g o T T ol Sl ans . o - cm e =~ - Fee Required -_ . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COSTELLO, TRUMAN J. Street Address (P.C. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD
SUITE 101
FT MYERS FL 33907 City FL Zip Coda

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabe. (NOTE: Registered Agent signature required when rainstating} DATE
9. Ih;sfﬁgporatl?rr;:i erllxtg|:lde tT se:tas;fy(;ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. [ Added 10 Fess
(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 DP [ Delete TIE [ Change [ Addition

NAME STAFFORD, KIMBERLY HAME

STREET ADORESS | 408 WEST AVE. STREET ADDRESS

CITY-5T-2P NAPLES FL 34105 CITY-ST-2IP

TITLE ] pelete TTLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP . L
e T e e s - D DeIete' TITLE i o ) [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

T1LE 3 palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tfisstee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachnfent wi 35, with all pther like gmpowered.

SIGNATURE; _/ D54 o/ ?/O’L G Yl L5155

" SIGNATURE AND TYPED OR PRIN[RD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PRb

O

|

AY

CR2E034 (9/01)

§




