FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 02. 2002 8:00 am%
DOCUMENT # Er "> 2 sd 7 7 Szz:{retzlry of State  °
1. Enlity Name . s - SES »

JOHNUF . STONE ENTERPRISES, . 05-02-2002 90056 039 ***1 50.00 =
5. o ¥
~
Principal Place of Business Mailing Addross
3614 75 Terrace E. 3614 75 Terrace E.
Sarasota, Fl1 34243 Sarasota, F1 34243 -
2. Principal Place of Businoss 3. Mailing Addross ”II""lm "m I’mllm "m,'m"",""',m,,m”'m""llll '7
Suile, Apt. #, olc. Suile. Apt. #, nic. DO NOT WRITE IN THIS SPACE
City & Slale City & Siate 4, FEI Number Applicd For
65-0973547 Nol Applicable
Zi { 2 Sonmnt ili
P Country a Gonntry 5. Certificate of Stalus Dosirod 0 $8.75 ﬁfddallonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- — R et M i Y — [ —e— e e e - Na'nr‘,t—““- TR . . e e e B -
JOHN F. STONE
3614 7 5th Terr. E. Shexel Adddhonn (DO, Box Nosndwer is Not Accapstable)
Sarasota, Fl. 34243 ‘
Cily FL Zip Code
8. The above named enlity submits this statemont for [he purposa of changing ds ronistored ollice or registerecd agent. or bath, in [he Siate of Florida,
SIGNATURE _t
Slmy-m_ v or prvied pamn of registered anenl ad WHe o Al abie [HOTE Breqistormd Agenl signatoes Fecquiee when toslalien)) DAIT
9. This corporalion is eligible 1o salisfy its Intangiblo I *FILE.NOW!I! FEE IS $150.00 10. Elnclion Campaign Financing ' $5.00 May Bo -/

_ Tax filing requirement and élects 10 do so. ¢ After May. 1, 2002 Fes will be $550,00 Trost Fund Contribation. . 03~ it ta tf

{See criterian back) (] Maka Check yaple‘ 1) ehpﬂmqht ,9!;3,, 1, '

. G e bt DU Wehegk pa o A A e >
1t . OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e TILE 1l Addition | o
. John F. Stone L} belee it Othnge O 5
SIRETY ADDRISS 3614 75th Terr. E. SIREL ) ADDHFSS §
CIrv-51. Sarasota; Fl. 34243 Y W

1 a4
me O Drtete Hne ] Change [ Addition | O
HAME HAME
SIREET ADDRISS STRLLT ADURE SS
CITY-S1- 2P oy-S1-7IP
MREcs v s e v s e o e s e[S Pglige s - 2o T T [ B S e mt e e ez | ).CNANGE. - [T] Addilion_|__ -
NAME ' N L
SISEET ADDRESS ‘ SIREET AUDRESS
CITy-§1. e - ' V-5 71
HILE £ [ hetete THILF O change [ Addition
HAME HAMI )
WTREET ADDRESS SIATET ANDHCSS
Y- S1- 2P CIEY. S1.21P
e O velele e [7) Change [ Addition
IAME . - . HAME L B o
STREE T AUDRESS ' S . o SIRLLT ADDRLSS o - '
CIY-S1-ap o et i o i oay-srae . : T Vgt Q. T .
e P s e e e T oetele. me .. PO e e [ Change ] Addition
NAME T o e e e e e NAME, Coem e e - : -
SIRLENADDRESS | & s L Moot - ——T , SIREET ADINESS | o oo DU o
Y81 2P Y-S0 2p
13. 1 hereby certity that the information supplieg/ith his filin,({; dons not qualily for the oxemption stated in Seclion 1 19.07(3)(i}, Florida Statules. ! urthar certily that tho information
indicaled on this report o st wptemental ihorl is run and accurale and that my signalure shalt have the same legat eflecl as it made under oath: that | am an officer or director
of the corporation or Ihe reseiver or Iny to execute this report a5 required by Chapler 607, Florida Slatules: and thal my name appears i Block 11 or Block 12 il
changed. or on an atlachment wilh i o,
#
SIGNATURE: ! £ A A,
- 5'5"(2“} #ND TYPEDIGH PRUMEDRHAME-GF SUEING OFMeth DR GIRECTOR 12ata Daylima Phorn #




