2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Nama

et

L32696

AMENDED

STONE PHARMA RESEARCH, INC.

Principal Placa of Business Mailing Address

3. Mailing Address

FH ED

01 AUG |6 AHH 1

YoGF bTM’""
SEE. FLERIBA

1

CR2E034 (11/00)

2. Principal Place of Business
635 S. ORANGE AVE. 46 N. WASHINGTON BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$10 $1- .
City & State City & State . 4. FEINumber Applied For
SARASOTA, 'FLORIDA SARASOTA, FLORIDA 65-0160794 Not Applicable -
Zp Country Zp Country 5. Corificate of Stalus Desieg ~ [J  $8-75 Additional
34236 USA 34243 USA . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATTERSON, JOON ~~ = " == == - - tame o LT TR TR e -
46 N. WASHINGTON BLVD. s #1 Straet Address (P.O. Box Number is Not Acceptable)
SARASCTA, FLORIDA 34236
City FL l Zip Coda
" 8. The above named entity submits this statement for the purposs of changing its registered office ot registerad agent, or both, in the State of Florida,
| SIGNATURE
s mwummdmww%amb (NOTE: Hagistarad AQect 4kyature requined when reinsiating) ] E_ﬁ
9. This corporation i sligible to satsty ts Intangible 10. Election Campalgn Financin :
et s sec o | o P Gonton, " 01 oo eone”
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE [ Delets TLE P,D ’ [ change [ Addition
NAME NAME PETRIK, GERD
STREET ADDRESS SIREETADDRESS | 635 S§. ORANGE AVE., #10
oy sz "% | SARASOTA, FLORIDA 34236
TLE O Delete TME vP,S,T,D [ Change [ Addition
NAME i NAME NAKAMOTO, KERI
STREET ALDRESS SWETAESS | 6 35_5 ., ORANGE ' AVENUE,, #10
o st-ae o= Joms® | 'SARASOTA, FLORIDA 34236
me VP;5 L — Delete TME Ochange [ Addtion
nue . |GEBHARD, LINDAM PR /5, U NYY: S T —— [
swertsomess | 1774 SOUTH DRIVE LT 7;3[300456081 T
om-s-2¢ | SARASOTA, FLORIDA B -nas2s/ Dl——DlUSS—-BI3
e ) Delets me R spkbl. oo ik
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P cy-§1-0p
TmEe O Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY- 5- 2P CiTy-ST-2P
TITLE O Detete TE OChange ] addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-SI-ZIP CIT-ST-2P

43. | hersby camg that the information supplied with this filing does not qualify for the exemption stated in Section 119.97
is raport or suppiemental report is true and accurate and that my/signature shall have the

lndlcaled on
of the corporation

the recaiver or trustee ampowered to exacute this report
changed, or on an anac

t with,an address, with all other iike empowered.

SIGNATURE:

aﬂ){t) Florida Statutes. | further certity that the information
same legal effect as if made undet oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(341) 364-9609

ED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR




