2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
., Feb 20, 2002 8:00 am
POCUMENT # 270945 Secretary of State
' Entity Name E
STONEY'S ENTERPRISES, INC. 02-20-2002 90081 024 ***150.00
E’incipa} Place of Business Mailing Address
2150 GOODLETTE RD 2150 GOODLETTE RD
>UITE 00 SUIE 700
NIAPLES FL 34102 NAPLES FL 34102 .
Prmcipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1031 146 Not Applicable
é—-Z'p .- . = Country ———— -le Country - 5. Certificate of Status Desired | $8‘75 A_d_ditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.ASHLEY' REXN. Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 106
NAPLES FL 34103 City FL | ZpCode
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.
GNATURE
Signature, typed or printed nama of registered agani and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
. iz;sici?ﬁ]rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr 4
= ust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iLe |D T Dalete TE ] change ) Addition | 5
! &
e LOFGREN, DARLENE S. HAME &
peer aocress | 1010 GALLEON DRIVE STREET ADDRESS §
r-st-ze | NAPLES FL CIY-ST-2IP 34102 (Zip Code) o
o
ILE D : O Delete TITLE f Chenge [ Addition | S
ME STONEBURNER, KEVIN NAME
HeeT aobfess | 1447 GALLEON DRIVE STREETADDRESS | 2150 GOODLETTE ROAD, SUITE 700
TY-ST-ZIP NAPLES FL _ CITY-5T-2IP NAPLESM,W FL 3§102 _ .
= o = p = T Delee TILE T [TChange [ Addition
ME NAME
REET ADDRESS - STREET ADDRESS
IyY-S1-ZIF CITY-ST-ZIP
ILE O Delete TITLE Ochange [ Addition
ME NAME
(REET ADORESS STREET ADDRESS
TY-ST-7IP CITY-ST-ZIP
LE [ Detete TTLE [ Change [ Addition
FME NAME
EET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST1-2IP
LE O celete TITLE O Change [ Addition
'ME NAME
REET ACDRESS STREET ADDRESS
Ty-S1-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this filin g doses not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
| 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 or the receiver or lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wnh all oth empowered.
IGNATURE: : ==0IIIRED DA05-29  F/-6#3. 5o
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




