2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

o620

Do 571686 Secretary of State
=
e 24 e
STONE, PARKER & ASSIMACK, CP.A, P.A, 02-20-2002 90179 011 *#7150.00
Principal Place of Businass Mailing Address
7512 RIDGE ROAD 7512 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Business 3. Mailing Address ”“m m" ‘Il |"|1 |“|] ’Ill |||| I\ ) |u l |
_1 . Suite, Apt.#, 0, o e o v e Siile, AP @G e —DONQTWRITEMN.THIS SPACE s e~ e
City & State City & State 4, FEI Number Applied For
59'1838144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEr GEORGE M Street Address (P.Q. Box Number is Not Acgeptable)
7512 RIDGE ROAD
NEW PORT RICHEY FL 34668
City FL Zip Code
B. The above named, engity submits this statement for the p, ing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATORE |- J2-02_
4 Signature, typed or prime%ams of registared agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This.corporation is eligible 1o salisfy its Intangible _FILE NOWIN FEE IS $150.00 ) o
Tax filing requirément and elects to do so” - AHer May 1, 2002 Fee wilt be $550.00 ™ 1o"E:ﬁz;'z::dag:;ﬁ&i::ncmg 0 fdsd.oo May Be
s . ed {o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Detete e Fo W crange 2 Additon | S
NAME STONE, GEORGE M. NAME 3
STREET ADDRESS 9405 SAVOY COURT STREET ADDRESS §
cry-st-zP  |NEW PORT.RICHEY.FL CTY-S1-2P ﬁ
TITLE 1sTD 1 Delete TME [3 Change [ Addition. { &
BAME - : — -
STRECT ADDRESS 1506 DRINKARD DR. STREET ADDRESS
CITY-8T-2IP NEW POHT RlCHEY FL CITY-ST-2IP B
TITLE ™ T : [ Dalete THLE - : - [ Change [ Addition
NAME GRABOWSK], MARIANNE E NAME
STREET ADDRESS (8909 VALLEY STREAM LANE STREET ADDRESS
ur-S-2°  [BAYONET POINT FL 34667 cimv-ST-2p
TITLE O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip LhY-ST1-2IP
TmE L Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori i i i
I he . { ] . . Florida Statutes. | further centify that the information
thlr;:;tgc?r;?Qrgt]ilgnr%?(t)trwleorre?:%?\g?mrel?baltrepon is true z(ajnt accure;te ﬁ_nd that my signature sh%\ have the same legal effect as if made under oath: that | an-!ran officer or diréclor
siee empowered to execute this report as required b i " i i
ChanDod O e s D e Smpowered 10 exacu R quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Scevipali pgalne)in [-10-0T 929-v42-3150

SIGNATURE AND mfu OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




