2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57184

1. Entity Name

DETURE STONE ASSOQCIATES, P.A.

Princ‘gig?ce of ::-ST}SASM&M TR, MPB . Maili %G?dres ) V‘\WGW j'&, MO
CIO v 7 CIO mm J

1812 NORTH MILLS AVENUE
ORLANDO FL 32803

1812 NORTH l.iILLS AVENUE
.| ORLANDO FL 326803

Us us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20289 039 ***150.00

Ch030716

NN

DO NOT WRITE IN THIS SPACE

M T

City & State City & State 4. FEI Number Applied For
- P i = [ e i T - - - e w~59—2558465 e Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 5 gg.ggqﬁ!;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
\ . NoOTR,
PORTERFIELD, JAMES M JR. St?p:cﬁireoss (P.J_.‘ Box\/uAl::r ?fzac:?;tg;\
1812 W. MILLS AVE. BT WoR TH I LLE " AVE HE
ORLANDO FL 32803
Cit Z2in Co;
— O/ Lanod FL | 9583 -

SIGNATURE

Signature. typed or printed name ol regisifred agent and title if ap)

ose of changing ils registered office or registered agent, or bolh, in the State of Florida.

cable.

TE: Registered Agent signature required when reinstating}

/

9. This corporaticn s eligitle to satisty iti Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

e PD Delete e pP . [J Change  [I& Additon
v JABLONSKI, DONALD V. MD at N Vaushnd, Javio T TR,

STREET ADDRESS | 1812 NORTH MILLS AVENUE st aooress | 1B 13- NoaTH miwg averud

CITY-5T-7Ip ORLANDO FL CITY-ST-7IP Ottwmio  Feo

TLE vD ’ melele | TITLE [¥] Cchange D4 Addtien
M ACKERMAN, EDWARD MD AV THIW, TEFFReY R _

STREET AUDRESS | 1812 NORTH.MILLS AVENUE . ; L o | 1B 12 NoaTh MLy AdeuE

I 1 ORLANDO B T T o ETIP T | & Mg o, .

THLE TO mfelete TIHE D R R Ol crenge  [S&Addition
NAME PORTERFIELD, JAMES M.JR NawE TagLousk, ,Davio H

STREET ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS | § Bt 2m Non.:hf miw-S AVENUE

CITY-ST-2IP ORLANDO FL ' CITY-ST-ZIP OLLM “J Fi.

TiTLE SD X(veete e o [lchange [ Addition
HAME VAUGHAN, DAVID NAME

STREET ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO F CITY-5T- 2P -
TITLE D [ pelete TILE [ Change [ Addition
NAME GUNDIAN, JULIO NAME

STREET ADDRESS | 1812 NORTH MILES AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D [ nelate TTLE [Jchange [ Addition
NAME KLAIMAN, ALLAN NAME

STREET ADDRESS 1812 NORTH Mlu_s AVENUE STREET ADDRESS

CIY-ST-21P ORLANDO FL CITY-ST-2P

13, | hereby certify that the Information supplied with this fil]
indicated on this report or supplemental report is tr n
of the corporatiaon ar the receiver or trustee g ed
changed, or on an attachmeant with an g ith ayo

SIGNATURE: _vV

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

accyfat

(<]

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

epog as required by Chapter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12 if
y Z 2//0/ 4%7-§44-5400

SIGNATURE ANT-TYPED OR PRIITED NA

OR DIRECTOR

Date Daytime Phone #

.

CR2E034 (10/00)

t

0062470

4

i
{
v



