2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32696 Jan 14, 2000 8:00 am
RSO Secretary of Stat
STONE PHARMA RESEARCH, INC. ry ol state
01-14-2000 90059 009 ***150.00
Principai Place of Business Mailing Address
1774 5. DRIVE 1774 S. DRIVE
SARASOTA FL 34233 SARASOTA FL 342395039 AUJUL UL
e s e AT ERER AUV AR
Suite, Apt. #, elc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0160794 Not Applicable
zp L C°””Wm ) i L _Cf’“m“’_ | 5_Certificate of Status Degired . [ ?g'g?qlﬁf:j"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egggg?ﬁr:"’:gm: GTON BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
#1
SARASOTA FL 34236 o FL [ 20 coce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eliai isfy i i ]
9. :Ir_hxsff.:‘orporalwgn is eIlglbI: t? satlsfyc;ts intangible FILEYNOW... FEE IS $150.g0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sq. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VFTD O elete TITLE 3 Change L] Adcition
NAME GEBHARD, DIETER H : NAME

swreet aooress | 1774 SOUTH DRIVE

STREET ADDRESS

CITY-5T-7IP SARASOTA FL 34239 CIFY-ST-ZiP

TME PD - T Delete TLE [ chenge [ Additien
NAME PETRIK, GER HAME

streeT aporess | 1538 CASEY KEY RD STREET ADDRESS

CITY-ST-ziP OSPREY FL N o CITY-ST-7IP ) . S

TITLE SVP O oelete TITLE [ change  J Aadition
NAME GEBHARD, LINDA NAME

sTreeT aonress | 1774 SOUTH DRIVE

STREET ADDRESS

CITY-ST-21P SARASOTA FL cITY-ST-ZP

TITLE O] Delete TMLE O change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TINLE 1 petete TILE [change T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T- 2P

TLE [ oelete TITLE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fling 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 cath; that | am an officer or director
of the corporation or the recgiver_or trustee empawered to execute this report as required by Chapter 807/Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ;"’ with an zcdress. with.all othgr liKe empowered,

SIGNATUR ’ YIS Y/ D) 7¢// L T 7

i - EC' NAME OF SIGNING OFFICER OR DIRECTOR / /S Date Daytime Phone ¥

SIGN NDTYPED QR PRINT

TR T



