' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 605910 May 03, 2001 8:00 am
1- Entiy Narmo Secretary of State

JON F. STONEBURNER, 0.D., P.A. 05-03-2001 90984 001 ***150.00
Principal Place of Business Mailing Address
4848 § TAMIAMI TR, DR JON STONEBURNER
SARASOTA FL 34231 3350 PINE VALLEY DR
us SARASOTA FL 34232
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1014081 Apglied For
. Not Applicable
s Country Zip , County | 5, Ceficate of Status Desired... - .[J-..$8:73 Additional
— R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER' JONF. Street Address (P.O. Box Number is Not Acceptable)
3350 PINE VALLEY DR = ?
SARASOQTA FL 34232
City FL Zip Code
8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registared agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligitl isfy its | ibl FILE NOW!!! FEE IS $150.00 . o
) P;:(Sfi?i?wrp(r);t?rr;ﬁ:nllg;\: ;Teigtlgstgy;itos sr;tangl , After MAVN 1, 2001 Fee \:Ilsbe $550.00 10. Election Campaign Financing $5.00 may Be
’g ; ’ E{ ! ' Trust Fund Contribution. 0 Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME STONEBURNER, JON F. NAME
sTheer ADoress | 3350 PINE VALLEY DR STREET ADDRESS
CiTy-87-2P SARASOTA FL CITY-ST-21P
WILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY-§T-2 e = = L T e il ameme . [ CTY-ST-ZP . ]
TITLE [ Delete TILE ['Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S1-Z2iP
TITLE [ Defete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I GITY-ST-2IP
TILE [ pelete TILE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I7 CITY-ST-ZIP
13. | hereby certity that the information 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 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 carporation or the regaiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach, 1ddesa—with-atetherike_empowered.
-~ »; e
SIGNATURE: £ _Stonebwvuev jasfo)  41-374-8947
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ 4 Daytime Fhone #

0413937

CR2€E034 (10/00)

t



