FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
DOCUMENT # 571686
1. Entity Name 01-23-2003 90164 015 ***150.00
STONE, PARKER & COMPANY, CP.A.P.A.
Principal Place of Business Mailing Address
7512 RIDGE ROAD 7512 RIDGE ROAD '
PORT RICHEY FL 34668 PORT RICHEY FL 34668
- . AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. . ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1838144 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —— e e e L TR STt e m i o S — U S P
STONE’ GEORGE M. Street Address (P.O. Box Number is Not Acceptable)
Al um [} C Al
7512 RIDGE ROAD
NEW PORT RICHEY FL 34668
City FL Zip Code

8. The'above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and titte if gpplicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . o )
9. Electicn C aign Fin n
At Mey 1,203 o wilbe S350.0 St Conpaty s $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSD 2 Delete TITLE [0 change ] Additien
M STONE, GEORGE M. o _
stwee anoress | 9405 SAVOY COURT STREET ADDRESS
omv-st-zr | NEW PORT RICHEY FL CITY-5T-2P
TiLE §TD ] Delete TITLE [ Change ] Acdition
NAME FRANK, PARKER G. NAME
streeT aoness | 1506 DRINKARD DR. STREET ADDRESS
orv-si-zp | NEW PORT RICHEY FL CITY-ST- 7P
Jome WD oo [loces e [V D & Change (] Additon
NAME GRABOWSKI, MARIANNE E i “NAME = e
sireeT aooress | 8209 VALLEY STREAM LANE swerTaouess | R F/3 SH 2SS TON
crv-st-zp | BAYONET POINT FL 34667 orvst-ze (W AT foche 'y LAY Lss
TIMLE [ Delete TITLE [ Ghange [ Addifign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP COTY-5T-21P
©OTILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-2IP
TILE (T Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 178.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveg or trustae empowered to execita-thls report 28 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: JIRED I-1-¢3  21-59t-318%

SIGNATURE AND?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

|4 RPRAny

Alnd

—a—

CR2T034 (10/02)



