* 2091 UNIFORM BUSINESS REPORT (UBR}) FILED

' DOCUMENT # G92989 Apr 17,2001 8:00 am
1. Entity Name
s;\ﬁDSTONE PROPERTIES, INC ecretary of State
J ’ ' 04-17-2001 90163 008 ***150.00
Principal Place of Businass Mailing Address
1712 SILVER LAKE RD 1712 SILVER LAKE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 UUU90D4d
us us
s e RS AT AR RN
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2443827 Applied For
Mot Applicabie
“p Couriry ap Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfl%nggliTHAUgf\lE[l)-L Streat Address (P.O. Box Nurmber is Not Acceptable}
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2EN34 (10/00)

SIGNATURE
Signalure, typed or printed name of regisierad agent and title if applicable. (NOTE: Registerec Agent signawre reguired when einstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬂLingrequiremen?and elects tgdo 0. ’ After MAY 1, 2001 Fee wiil$be $550.00 10 Electlon Campaign F_mancmg $5.00 May e
g e rust Fund Gontripution, W Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Detete TITLE [JChange [ Addition
NAME ROBERTS, MICHAEL W. NAME
STREETACDRESS | 3038 W LAKESHORE DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE TS O Delete TITLE [ change [ Addition
HAME CURLEE, DIANE M. NAME
sTReeTAD0REss | g SAN MARCOS DR STREET ADDRESS
CITY-ST-2IP CRAWFORDV“.LE FL CiTY-ST-219
TITLE D T Delete TITLE [ change ] Addition
NiE COCCIOLONE, KATHY L NiME
STREET ADORESS | 906 32ND STREET, COURT EAST STREET ADDRESS
CHTY-ST-ZiP BRADENTON FL CITY-ST-2iP
TILE DV [ pelete THLE Ol Change [ Addition:
NANE FRANCIS, BRENDA R NANE
STREET ADORESS | 215 MEADOW RIDGE DR. STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 32312 GITY-ST- 2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE [ Delete THLE [l change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-57-2IP

13. | hereby certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent with anaddress, with all other like empowered.
SIGNATURE: C’/}/ Opdre  sdes, Teae. 4//%/0 | XEO-5T5- 7072

+
IENATURE AND TYPEC OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Dayli?rre Pronc #




