" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # 270945 Secretary of State
1. Entity Nare, ~" 01-17-2003 90106 013 ***150.00
STONEY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE 700
NAPLES FL 34102 NAPLES FL 24102
p p | Il
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—1031 146 Not Applicable
- Eip o Eounlry Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
- - =z -~ - - i - R S [ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY, REX N. '
Street Address (F.0. Box Number is Not Acceptable)

1044 CASTELLO DRIVE

SUITE 108

NAPLES FL 34103 ’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging 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 nama of registered agent and title if applicable. (NOQTE: Registarad Agent signature required when reinstating) DATE
Aﬂ::l;far?\;’(;(!:s ii.fv:,ﬁl ﬂsgsgg o0 9. Election Campaign Financing $5.00 May Be
’ ) Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TMLE D [T pelete TNLE ’ [ Change [ Adgition
NAME LOFGREN, DARLENE S. NAME
staeer aooress (1010 GALLEON DRIVE - || STREET ADORESS
orv-st-ze |NAPLES FL 34102 CITY-ST-2P
TITLE D- (3 Delete TITLE Change [ Addition
HAME STONEBURNER, KEVIN HAME
streeT aooress | 2450 GOODLETTE RD STE 700 STREET ADDRESS
cITY-ST-2P NAPLES FL 34107 CITY-5T-7IP NAPLES . FL 34102
TILE - - T T  oekete T e T - TT TS T “{[Chdnge T [T ddition 7|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-5T-2P
TITLE - B 1 pelete TILE {1 change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TILE [ Delete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
1IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all giher like empowered.

i
SIGNATURE: ___ SIGIiE Zosm———aa i | 011502  A39-444. 870

SIGNATURE AND TYPED OR PRMEBNEB‘E%F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



