2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06027 May 15, 2000 8:00 am
1. Entity Name S t f St t
STONEYBROOK REALTY, INC. ccretary ot state
05-15-2000 90153 046 ***150.00
Principai Place of Business Mailing Address
880t STONEYBROOK BLYD 10060 AMBERWCOD RO.. #3
SARASOTA FL 34238 FT. MYERS FL 339138522
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3035567 Not Applicable
Zi Count Zi Countr i
P ouniry P y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
- 6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAHVER' HELEN | Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOCD ROAD., #3
FT. MYERS FL 33913
City FL Zip Code
8. The abave 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, typed or printad nama of registered agant and ttle If applicable {NOTE. Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 1 ) _— ‘
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erﬁg.[ lgzndagljnatlﬂggu“::ncmg 0 f&'g%@éfe
(See-criteria on back) O Make Check Payable to Department of State
1. 7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [Jchange [ Addition
NAME SARVER, HELEN | NAME
sTrEeT ADDRESS | 9232 PINEAPPLE RD STREET ADDRESS
CITY-$T-2IP FT. MYERS FL 33912 CITY-ST-7IP
e ST [ Delete TILE O Change [ Additian
NAKE SMITH, DAVID C NAME
stReeT aooress | 18225 RICIARDO RD STREET ADDRESS
ciry-s1-2p FT. MYERS FL 33912 CITY-§T-2P
mME B . . - [ pelete TITLE = -==[] Change  [] Aadition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP M CITY-ST-21F
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Delste TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
THTLE [ pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21F
13. | hereby certify that the infarmation supplied with this filing daes not qualify for#fe exemption stated in Section 112.07(3)(1), Florida Statutes. | further garlity that the information
indicated on this report or supplemental report is frupAnd acgyrate and 1My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdis o¥g is-#€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an addrees o
; IGNING OFFICER OR DIRECTOR Dale Daylme Phone #

CR2E034 (9/99)



