2000 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT # H37345

1. Entity Name

STONEBRIDGE PROJECT, INC.
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}Prlnc ipal Place of Business
STONEBRIDGE PROJECT

17250 SE FEDERAL HWY

'HOBE ‘SOUND FL 33445
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Mailing Address

STONEBRIDGE PROJECT. INC
7250 SE FEDERAL HWY
HOBE SOUND FL 33443
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6..Name and Address of Current Registered Agent
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7. Name and Address of New Reglstered Agant

City & State City & S‘tate y 4, FE! Number 59"2489337 Applied For
e, FL Jopiter, FL -
~Zp Couniry Zip Country " ‘ $8.75 Additional
— 5. Certificate of Status Desired O :
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3 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Fiorida.
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09/12/00

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature required when raingtating)

CATE

9 This corporation is eligible to satisfy its Intangible

FILE NOW!!) FEE 1S $550.00

Tax filing requirernent and siects o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E:ﬁ;:lizr%ag oprilr?tr:.lu!t:ig: neing fc?c;gﬂohl":?é? ®
{See criteria on back) a Make Check Payahle to Department of State
. OFFICERS AND DIREGTORS 12. ) A:DDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
1;ITLE P I Delete TITLE g O Change dition
HANE KEATHLEY, TERRY NAME OBO ) 6E frd.8 I_D .
sreer aooress | 6510 SE HERITAGE BLVD. STREET ADORESS | $POEXNT 5, F. LOONT, fy £ ATE 6 WA
gr-stze | HOBE SOUND FL s | JUPITER, FL 23458
TTLE VP ﬁ Delete TIFLE [ change [ Addition
NAME KENNY, THOMAS G., lll NAME ‘
staeeT appress | 6510 SE HERITAGE BLVD. STREET ADDRESS
CITY-3T-2IP HOBE SOUND FL CITY-8T-2P
TITLE ) - - Rwe(e- -- W TME - [ Change: -~ {1 Addition
@AME ODOARDI, NANCY P. NAME
stheet aobiess | 6510 SE HERITAGE BLVD. STREET ADDRESS
CITy-ST-21P HOBE SOQUND FL CITY-ST-2IP
TE 7 Delete TNLE [ Change -[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T O Delete L Clchange [ Additicn
N;AME NAME
SIREET ADCRESS STREET ADDRESS
ciry-ST-21P CITY-5T-21P
TiLE T Delete TE O change [ addition
N;ﬁME NAME
STREET ADDRESS J STREET ACDRESS
CiTY-ST-2P . CITY-5T-2IP

SIGNATURE:

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Daytime Phone #

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 carporation or the receiver or trustee empowered to executs 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 attachment with an addrees, with all other like empowered.

CR2E034 (5/00)



