\
239039 UNIFORM BUSINESS REPCORT (UBR) Jun OSF%%(FIDS'OO am

9
DOCUMENT # H13151 > Secretary of State
v - 06-05-2001 90028 044 ***150.00
SCONE, INC. /
Principal Place of Business Mailing Address
401-A S INDIAN RIVER DR 401-A S INDIAN RIVER DR UUU b Zb b 7
SUITE A SUITE A -
FT PIERCE FL 34850 FT PIERCE FL 34950-1530
us us [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number _ Applied For
' - 58-1581127 Not Applicable
Zip Country Zip Country 5. Certificatle of Status Desired O $8'75 ﬁ'«ddilionali
\ . Fee Required
! 6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Reglstered Agent
1 . MName :
DEHOSS' JOSEPH J JR Street Address (P.Q. Box Number is Not Acceplable)

401 S INDIAN RIVER DR

FT. PIERCE FL 34950

City FL Zip Code

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

Ylader- ' =

red agent and litte i apphv (NOTE Registered Agent signaturg reguired when reinstaling} DATE

B. The above named enlity submils this statern

==

SIGNATURE

Signatu:dgtyped ulpfinled nai

9, This .clarporali?n is efigible to salisly its Intangible | " FILE NOW”! FEE IS $1 50 00 s ,l 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. Ak Aﬂer MAY 1, 2030 Fog wil bel$55° 00", Trust Fund Contritaution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME LEVINE, SEYMOUR NAME
sTreeT annress | 401-A S INDIAN RIVER DR STREET ADDRESS
CITY-51-2IP FT PIERCE FL CHY-ST-2IP
e STD O Delete e [ Change [ Addition
NAME LEVINE, RITA C. NAME
stReeT anoress | 401-A S INDIAN RIVER DR STREET ADDRESS
Cimy-si-zi FT PIERCE FL - CITY-ST-2IP
_j\'[_LE o _ DOpeete - mLE _ [ crange [ Addition
MAME NAME ' _' A
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE Tl change [ Addition
HAME NAME
SRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TILE [ pelate TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P GITY-$T-2IP
TTLE [ petete A ne [Tl Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$T-2P

report is true and accurgg® that+r7Shynature shai! have the same legal effect as if made under oath; that | am an officer or director
repgel i 5 required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

!ify for :he exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
poweged

of the corporation or the receiver or ffuffiee empowered to execy
changed, or on an attachment with §@faddress, with all other (il

= Y e
SIGNATURE: & ety U0 4 A1) Lo “lzol|

|

CR2E034 {9/99)



