#*&% AMENDED ¥k
1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORPORATION

SANO0B20

BLUE STONE REAL ESTATE, CONSTRUCTION AND DEVELOPMENT
N

Principal Place of Business

11036 SPRING HILL DRIVE
SFRING HILL, FL 34608

Mailing Address

11036 SPRING HILL DRIVE
SPRING HILL, FL 34608

N

2. Principal Place of Business

3. Mailing Address

SsoRe ARV O
;\J:}';?I"f"'i fr“x‘ " i‘. “ﬁli.
EYISION OF CGF?F’GR}!T?JUM

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; 59 2515235 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry §. Cerlificate of Staius Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HAMES—BEMARTA—
15645 DONZE-DREVE—
~“HUBSON—FE—34667~

THOMAS S.~HOGAN, JR.

Streat Addreisép%gffﬂ_fmﬁﬁﬁm %ﬁﬁﬁ

City BROOKSVILLE

FL | 7~&601

8. The above named entity submits this staternent for the purpose of changing.its registered office or registered agent, or both, in the State of Florida.

R < P , THOMAS S. HOGAN, JR. 04/12/01
Signature, r}pad or nnted name of registered agant and fitha il apphcable (NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibld to satisfy its Intangible “FILE NOWH! FEE s 5150 00 " 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement an

Trust Fund Centribution.

Added to Fees

(See criteria on back) - O
. ™ OFFICERS AND DIRECTORS 17, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TITLE PD 03 Delete TITLE [Jchange [ Addttion
NAME JMS W . DEMARIA NAME
smeeraooaess | 15641 DONZL DRIVE STREET AUDRESS
GITY-4T-71P HUDSON , FL. 34667 CITY-ST-2IP
TILE - @ Delete TITLE E I:I '-"I Ej I"-I q_ _q_ = r_""& m’@ Addigon
NAME MG PEMAREA— T e AT A i o
STREET ADDRESS ﬁ%—ﬁm ::::ET ADDRESS ~06/21./01 01081 -0
et T T
ST | NGPRING—HF—FL CTY-ST-7P skl DI sekseEs, OO
L3
TLE Sh O Delete ME [ Charge [ Addition
NAME DERORAH G. DEMARTA - NAME N - ..
STREET ADDRESS | 15641 DONZI DRIVE STREET ADDRESS
CITY-ST-2P }IUDSON , -FrL ?AF\F\? CITY-ST-2IP
TILE O pelete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-5T-2IP
TiTLE O pelete TITLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-51-2P
TLE [T Delete TILE [:I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report upple

JAMES W. DEMARIA

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information ’
pd that my S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
T Alutes; and that my name appears in Block 11 or Block 12 if

| 352/686-0481

PRE-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

CR2E034 {11/00)



