2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13151

1. Entity Name

SCONE, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90163 011 ***150.00

Principal Place of Business
401-A S INDIAN RIVER DR

Mailing Address
401-A S INDIAN RIVER DR

SUTEA .. o
FT PIERCE FL 90 .. - . ..

Us

-

L1 s
[

SUITE A
FT PIERCE FL 34950-1530
us

2. Principal Place of Business

3. Mailing Address

I

NI

Suite, Apt. #, efc.

|

A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE! Number

Applied For

City & State City & State _
, 58 1581 127 Not Applicable
Zio Country o Country -7 -5. Cer:(‘l-ﬂcatc; ;:;‘f-élatus:Desired -[] i $8‘75 Additidnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERQSS, JOSEPH J R Street Address (P.D. Box Number is Not Acceptable)
401 S INDIAN RIVER DR
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for,

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida,

@Iurﬁwpm ar prted nanWred agent and title tf app{W

{NCTE: Registered Agent signature raquired when reinstating)

8. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects tc do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TILE [ change [ Addition
NAME LEVINE, SEYMOUR NAME

STREEY ADDRESS | 401-A S INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-7IP

TITLE STD O Dalete TITLE O Change [ Addition
NAME LEVINE, RITA C. NAME

sTReeY aDDRESS | 401-A S INDIAN RiVER DR STREET ADDRESS

TMY-51-2F= =|=FT-PIERCE-FL- - - = =~~~ =™ s —emes - - o ROTY-ST2P ) - = - e~ -

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [ Change  [J Addition
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplem
of thie corporation or the feceiver or fryktee empowered 10 exec

sypyplied with this filin
g report is true an

that

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¥ synature shall have the same legal effect as if made under oath; that | am an officer or director

does
aceur g ] '
£ repgprt as reduired by Chapter 607, Fiorida Statutes; and that my narne appears in Biock 11 or Block 12

changed., or on an attachment with

SIGNATURE:

f address, with all cther {i.aMpowefed.
p ey
p DR
3y K

J
'

¥

(oo

FICER QR DIRECTOR

Date ¢

Daytima Phona #

054t

]
£

CR



