2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 643846

1. Entity Name

A.H. STONE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

N NOvA RD 228 N NOVA RD -
"7 BEACH FL 32174 ORMOND BEACH FL 31745124
i us

3, Mailing Address

2P N Noa. KL

2. Principal Place of Business

294 N, Nova AL

A

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90182 006 ***150.00

WA

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Stafe ily & State _4. FEl Number Applied For
Q/(/m/v‘ld 2M bl Vs / - 70D A !AJ ~ / 53-1949782 Not Applicable

a

5. Certificale of Status Desired

L5705 sa

Fzr74 Vo s i ﬁ?/?#

$8.75 Additional

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name - - - . - PR _ -

RIVELA, RAYMOND Streel Address (P.O. 8ox Number is Not Accepiable}

1300 OAK FOREST DR

ORMOND BEACH FL 32174

City Zip Code
e FL
8. The above named entity submits this staterment for the purpos i f r registgred agent, or both, in the State of Florida.
SIGNATURE of /O T o0
Signaturd., typed or printed name of registered agent and utle if applicable. {NOTE: Registefed Ajant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
3 . ay e

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Tax filing requirement and elects to da so.
(See criteria on back)

Trust Fund Coniribution.

Added to Fees

1

11. QFFICERS AND CIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSDT [ Degte TITLE [Jchange  [J Addition
NAME RIVELA, RAYMOND NAME

STREET ADDRESS | 1300 OAK FOREST DR STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL CITY-ST-ZIP

TITLE v [J Dslete TILE (O change 3 Addition
NAME RIVELA, RAYMOND NAME

STREET ADDRESS | 1300 OAK FOREST DR STREET ADDRESS

CHTY-ST-20P ORMOND BEACH FL CITY-ST-2P

TITLE [ pelgte TITLE [T1 Change [ Addition
MME - - el E - - - — L ean e ‘NAME—, el e —— 2 ater . - — -

STAEET ADDRESS STREET ADDRESS ) T

CTY - 57-2IF CITY-ST-ZiP

TTLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 2P CITY-§7-21p

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P . CITY-ST- 2P

TITLE 1 getete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information

indicated on this report or supplementalreport is true and accurate and that my signatus
of the corparation or the recelver or trustee empowered 10 execute this repart gs.rgaemre
changed, or on an attachment with an address, with gll-gther like empgu

< S0 op

haye the same legal effect as if made under oath; that | am an officer or director
pfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Dala

Daytme Phone #

CR2E034 (9/99)



