2000 UNIFORM BUSINESS REPORT (UBR)

St Mar 21, 2000 8:00 am
BLUE STONE REAL ESTATE, CONSTRUCTION AND DEVELOP Se cretary of State
03-21-2000 90049 037 ***158.75
Principal Place of Business Mailing Address
BLUE STONE REAL ESTATE BLUE STONE REAL ESTATE
11036 SPRING HILL DR 11036 SFRING HILL DR
SPRING HILL FL 34608 SPRING HILL FL 34608-5048
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2515235 Nol Applicable
Zip Counry 2 Country 5. Certificate of Status Desired i | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
DEMARIA, JAMES W. Street Address (P.O. Box Number is Net Acceptable)
15641 DONZI DRIVE
HUDSON FL 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
Signature, typad or printed nama of registered agant and ttls if applicabla {NOTE: Registerad Agent signature requirad whan @instating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi ‘
- - N paign Finarncing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 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 M peleie TITLE [ change  [T] Addition
NAME DEMARIA, JAMES W. NAME
streer aooess | 15641 DONZI DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-7iP
TITLE v O pelete TITLE [JChange [ Addition
HAVE DEMARIA, JAMES J. NAME
streer aooress | 1000 FLORIAN WAY STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL CITY-ST-2IP
TITLE S Ol oelets TE ) [ Change [ Addition
NAME DEMARIA, DEBORAH G. NAME
streeT anpeess | 15641 DONZI DRIVE STREET ADDRESS
CITY-5T-2P HUDSON FL CITY-ST-71P
TILE O Detete TITLE Tl Change [ Additien
1 NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-ST-2IP
Mme [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
; .. T with this filing'does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4 accurate and that my sugnature shall have the same legal eflect as if made under oath; that | am an officer or director
Rt yv--hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
SIGNATA - sale BT President 3/15/00
URE ANDTYPEWG OFFICER OR DIRECTOR Date Caylime Phona #

\ )

CR2E034 (9/99}



