2001 UNIFORM BUSINESS REPORT (UBR) APPRONE:

DOCUMENT # £ 94000000 846 "~ . | FILED
1. Entity Name . . ’-\M ”. ! '4
FIELDSTONE EQuiTIE S, LC Q| aPR 27 AWt 4
SECRETARY UF STATE
AT *, FLORIDA
Principal Place of Business Mailing Address ,VAU ﬁ\H i S SE E ' FL OR
1 Y7 NW ;9.07’" SETree PO BOY 410;__‘29& H
=
2+ 107 J’ﬂ"*"’“ﬁz BYY2-YOTY
Boan RATIN, Fr 23Y3)
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #‘.etc. Suite, Apl. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE) Number Applied For
' : N Pe -V Not Applicable
Zip Couniry Zip Co'untry ‘ | 8 Gertificate of Status Desired | Eg';esq:iiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fmgmﬂ@,)EB‘Rﬁ*l‘f‘ £

Streset Address (P.O, Box Number is Not Acceptable)

~g10 TERLYSID T
RpeA RATOWV, FL B3Y33

City ‘ ' F 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

Signalure, lyped of ptirted nama o! regislered agent and titie il applicable. ) {NOTE: R?gisterad Agent signature /equired when reinslating} DATE
9. This corporation is eligible 1o satisfy its Intangible " 40, Elaction Camoaian Financi Lo
o ; . Elacticn Campaign Financing . $5.00 May Be
Tax fmng rgquwement and elects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O ! ; I st 5

. OFFIGERS AND DIRECTORS ' 2. . ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE M ER _ O Detete TITLE _ .ELC_ngn g [ Acdition
NAE EPsSTE M, SDI NS S YEY we ~ sUOU !":5-4 } e it b
SThEET AOORESS | BG S0 WESTAVIR K : STREET ADORESS - =0hA110 l;] 1--01 156."9 i2 )
av-seir | B pusTo , TR CII0LD GITY-ST-7P : wkknsD . 00 st 00
TITLE HE#t Co ms TITLE [ Change . [] Addition
NAME EVERGCREEL ReALTY dorRP & 2 % | NAME
SRETAODRESS | P @ Box b Ao 923 STREET ADDRESS
arv-stak | HoweToo TH DO2AL3 ory-stzp | .
TITLE ’ 7 pelete TITLE ’ i Jchange 3 Addition
HAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-21P "CITY-ST-7IP
TITLE [ Deete TITLE [Jchange ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

I ciry-s7-2F - CITY-ST.ZIP |
e 1 Detete TLE (] change  [] Addition
NAME : NAME
STAEET ADDAESS STREET ADDRESS

! CITY-ST-IIP. CITY-5T-ZiP .

I TITLE : [ pelete TITLE ' . [Qchange [ Addilion
NAME ' NAME .
STREET ADDRSSS STREET ADDRESS
CITY-ST-21P Gy -8T-2p

13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this reporl 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 direktor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrent with an address, with all other like empowered. |

SIGNATURE%M«(,L Boil e M 5&2@1) Yhtlo, (7/5);4,-{@(/

SIGNATURE AND TYPED ’R PRINTED NAME OF SIGNING OFF1CER OR DIRECTOR Dale Daytime Phone #

© CR2EG34 (11/00)



