2000 UNIFORM BUSINESS REPORT (UBR)

ey ans Mar 21, 2000 8:00 am
Ri C.
BLUE STONE ENTERPRISES, IN Secretary Of State
03-21-2000 90049 034 ***]158.75
Principal Place of Business Mailing Address
11036 SPRING HILL DRIVE 11036 SPRING HILL DR.
SPRING HILL FL 34808 SPRING HILL FL 34608-5048
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
59-2457519 Not Applicabie
T 1 C sas
P Country Zp ountry 5. Certficate of Status Desired X~ $8-79 Additional
_ ) Fee Required
6. Mame and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Narme
DE MAR'A’ JAMES W. Street Address (P.C. Box Number is Not Acceptable)
15641 DONZI DRIVE
HUDSON 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of ragistered agent and tiie f apphaable. (MOTE: Registered Agent signature required when reinstating} DATE
9. $h|sf$.orporaucim is eI;gm\; t? s?tlffy(;ls Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fi Ing rgqu rement ang elects to do so. After MAY 1, 2000 Fee will be 3559-00 Trust Fund Contribution. D Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P = pelete TITLE [Jchange [ Addition
NAME DEMARIA, JAMES W. NAME
sTREeT aboRss | 15641 DONZI DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL. CiTY-ST-2IP
TME v O Deletz TiLE [ Change  [J Addition
HAME DEMARIA, JAMES J HAME
staeeT a00Ress | 1000 FLORIAN WAY . STREET ADDRESS
CITY-ST-2IF SPRING HILL FL Civy- §1-2IP
TITLE 18 T i Doeee "l e D [ Change [ Addition
NAME DEMARIA, DEBORAH NAME
streer aporess | 15641 DONZI DRIVE STREET ADDHESS
CITY-81-21P HUDSON FL CITY-ST-2IP
TE O Detete TITLE O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CrTY-51-71P CITY-S1-21P
TITLE olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ / CITY-ST-ZiP
13. | hereby certify that the informati i St 5 na qualify for the exemption stated in Section 119, 07(3)(\) Florida Slalules | further certify that the information
indicated on this report ar sup, emental rgforLi I Gie ELader cath; that | am an officer or director
of the corporaticn or the re — : at my name appears in Block 11 or Black 12 if
changed, or on an attachprient with an i
T - /" i 1 y 3 N ] " .
SIGNATURE: A5 e N e President 3/15/00
\ SIGNA‘I'UﬁE AND TYPE-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

N~ ]

CR2E034 (9/99)



