2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

DOCUMENT # 227928 Apr 25, 2001 8:00 am

1 Enty Name ecretary of State

04-25-2001 90058 001 ***150.00
f b

Principal Place of Business Mailing Address
2503 N 12TH AVE, 2503 N 12TH AVE.
PENSACOLA FL 32503 PENSACOLA FL 325G3

2. Principal Place of Business 3. Mailing Address ”||||| ‘ml”" ||| | || |”” ||1 “ ”” |t|u|‘||| l|||
Suite, Apt. #, slc. Suite, Apt. #, 2ic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 87369 Applied For

59—0 0 MNaot Applicable
Zi Count Z Count it
|p ury i ounlry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, DE
Street Address (P.0O. Box Number is Not Acceptable)
135 HIGHPOINT DR
GULF BREEZE FL 32561
City s Zip Caode
4 e
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
Sigrature, tvoed or prnted nams of registe'ed agent ana Sile if applicakle. (WOTE: Registered Agen: sigrature regy ‘od whor ro nsialing) LafE
i ion is cligi isfy i i ; 11! FEEI1S §

9. Th\s cerporation is cligible to satisfy its Intangible FILE NOWIN | EE !S $156.00 10. Eleston Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Comtribution Added 1o Eees
{See critoria on back) | Make Check Payable in Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE FD L oelee L [ Change [ Acditon

NANE STONE DANIEL £ KAk

STREET ADDRESS | 2503 N 12TH AVE STHZET ADDRESS

CITY-8T-2IP PENSACOLA FL GIT¥-8T-2IP

TILE D O3 Delete TLE O Change ] Addition

MAME STONE, DAVID R MAME

STREET ADDRESS | 2503 N 12TH AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-5T-21P

THE S1D [ Delte e Ol chage [ Adcvion

HAME STONE,ANN MARY i

STREETABDRESS | 9503 N 12TH AVE STREET ADDRESS

CHTY-§7-2IP PENSACOLA FL CITY-ST-2IP

TLE [ Deiete TITLE [ Change  [J Adcition

NAME MAME

STREET ADDRESS STREET ADZRESS

CITY-ST-2IP CTY-ST-219

TILE ] Delete TITLE 3 Change [ Addition

NAME MAME

STREET ADSRESS STREET ADORESS

CiTY-8T-71 CITY-ST-21P

*ITLE [ Delete TITLE [ Change  [] Acdition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}. Florida Staiutes | furlher certify that the infarmatien
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corparation or the receiver or trustee owered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears 'n Block i1 or Block 121f
changad, or on an attachmentwith, o agdrags, with all other like empowered.

SIGNATURE: /544« DM‘E yf'?LOZ\J =

" L-ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dl

CR2EC34 (10/00)



