2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M99107 Feb 28, 2000 8:00 am

1. Enlity Name

STONER & ASSOGIATES, INC. | Secretary of State

02-28-2000 90023 044 ***150.00

Principal Place of Business Mailing Address

% YERA-LYNN STONER % VERA-LYNN STONER

1372 N UNIVERSITY DR 1372 N UNIVERSITY DR

PLANTATION FL 33322 PLANTATION FL 33322-4734 3 1

us s L002550

2, _F’_ﬂfl‘{ipm Place of Buginess 3._Mailing Address ”Il‘"ll ”' I||
Tomes B, StoneR. | Sames . $1oner

Suite, Apt, #, efc. Suite, Apt. #, etc,

123732 N \JNNeranh& \3131\\- Uph versimy De.
! i ate U v ate - . umber Applied For
 Da¥mme FU | PDlavtanion T M esioreess o Apoicatle
2%3/5 13« 00(13")'3 ﬂp,Bagm CountryO S 5. Certificate of Status Desired i ?g.ggqlﬁ?:;ﬁonal

6, Name and Address of Current Registered Agent_ .~ e e _.7. Name and Address of. Now Registered Agent- - - - e
Name

= q,%\ b U "‘j CO urT Street Address (PO. Box Number is Not Acceptable)
_ PLANTATION-FE-33317 p[qr\)’m‘ﬂom =3
%3’3‘ '7 City FL Zip Code

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

i

DO NOT WRITE N THIS SPACE

STONER, JAMES D

SIGNATURE
Signature, typed or printed nama of registered agant and Wite if applicabla. (NOTE: Registerad Agent signaturs raquired when reinstating} DATE
8. Eff.if,?f’éiﬂf’!; is igible ;T;il“ff,’g‘.fs'?,‘_a"g‘b'e Aﬂ;';ﬁ:‘?‘;’éé!‘;is :ﬁif;:g-sﬂgu 00 10. Election Campaign Financing $5.00 may Be
= 2 ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Changa  [] Addition
NAME STONER, JAMES D NAME
sTreeT anoRess | 5361 SW 20 ST. STREET ADDRESS
CITY-$7-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-S1-2IP
TILE o [ Delete TITLE ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TMLE [ Defete TITLE [0 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recet
changed, or on an aftachme

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
h an address, with all other like empowered.

~ AN

S|GN-'AT'U'RE: A ( ”JamesDStémer 2/16/00

- SIGNrTU7E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OA DIRECTOR Date Daytirtia Phone #

CR2EQ34 (9/99)



