2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e
1, Entity Name .
“STONEWOOD GROUP, INC. P0000004329

Addyr

o (b

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91120 018 ***150.00

- A V/

* {01d Addr

e
S The

s

o 4y

Mailing Address

B

Dr Stite

Same

Altamonte Springs, F1
3271
714 £0058481

2 TR PEEROFER Blvd -stapt "B ok 720175
Suite, Apt. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Suite A :

. City & State City & State ) 4. FEI Number Applied For
Casselberry, Florida/ Orlando,Florida 59-3648839 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32707 Seminole | 32872-0175| Orange # Centfosiectsmusenod O poseaured

6. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
(01d Address) Name G. J. Cline
G. J. Cline . - .
207 0'Brien Rd - Suite L15-A Steet Aps RO SRR "B YT
Fern Park, Fl 32730 Suite A
Ct Casselberry FL | #5767

8. The above named entity su

SIGNATURE

its this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G. J. Cline

4-12-01

-
Signalure, typed or printed narKofJ-egnstered ageni and ttle if appliceble.

[NOTE: Registarad Agent signature required when reinstaling}

DATE

9. This corporation is eligible 1o satisfy its !ntangible
Tax filing requirement and elects to do sc.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (11/00)

——-{See-criteria on-back)- — — - = ftake:Check -Payable to-Department-of State-= <|-
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD- ii:: - O Detete TLE [0 Change [ Addition
NAME G. J. Cllne .. NAME '
swersooness | 1434 Semoran Blvd - Suite A STREET ADDRESS
CTY-ST 2 Casselberry, F1 32707 CITY_ST.ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE [ pelate TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-5T-21P CIY-S1-2P
TILE B [ pelete TILE [ Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITiE 7 Delete mie [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2/P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other iike empowered

-

changed, or on an attachmerA wit dry wit

SIGNATURE: G

LY

J. 4-12-01

Cline PTSD

* sichsfure AQTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|



