‘2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H23121

1. Entity Name

BLUE STONE ENTERPRISES, INC.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20052 005 ***158.75

Mailing Address

11036 SPRING HILL OR.
SPRING HILL FL 34608
us

Principat Place of Business

11636 SPRING HILL DRIVE
SPRING HILL FL 34608
us

v o e o B W

AR

DO NOT WRITE IN THIS SPACE

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §Q-D4R7510 Applied For
. Not Applicable
Zi Count Zi Count i
® ounty P iy 8. Cenificate of Staius Desired @/ $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Il .- T e e oot - - Name - —eT ot m e mmees - o
DE MARIA, JAMES W.
Street Address {P.Q. Box Number is Not Acceplable)
15641 DONZI DRIVE
HUDSON FL 34867
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Aganl signature requirad when reinstating) DATE
. e s . m
9, ihls ﬁfarporat|qn is ehglblg to satisfy its Intangible Fl:.ﬂE NOW!IN FFEE IS'“$; 50.05130 0 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U7 Dolete ML O change [ Addition
NAME DEMARIA, JAMES W. NAME
sTReeT AbRess | 15641 DONZI DRIVE STREET ADDRESS
CITY-5T-ZiP HUDSON FL CITY-ST-2IP
TILE ki [ Delete e O change [ Addition
NAME DEMARIA, JAMES J NAME
STREET ADDRESS | 1000 FLORIAN WAY STREET ADDRESS
CITY-51- 2P SPRING HILL FL CITY-ST-ZIP
CTME S . — - [ Detete__ TIE __ [cChange [ Additicn
" NAME " DEMARIA, DEBORAH ™ ~ I S
STREET ADDRESS | 15641 DONZ1 DRIVE STREET ADDRESS
CITY-8T-2IP HUDSON FL CITY-§T-7IP
TIMLE [ Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TMLE [ Celete TNLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP /

i ction 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#3904

Date

13. 1 hereby ceni# that the inforrglation supplied
indicategdh this report or syfoplemental o
cof theorporation or the reg
chafiged, or on an attach

IGNATUBE
il

ith this filing does nat qualify for the exemption sta
s ITE oyd accurate and that my signaty

Daytime Phong #

N

|

CR2E034 (10/00)



