2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

DOCUMENT # P00000044894

1. Entity Name

STONER & DUCKWORTH, P.A,

Secretary of State

03-14-2003 90050 050 ***150.00

Principal Place of Business
200 E ROBINSON ST, STE, 500
ORLANDQ FL 32801

Mailing Address
20 £ ROBINSON ST., STE. 500

ORLANDO FL 32601

Busingss

2. Pringj] Ea Plaq(

T g AR

Sune Apt. #, elc.

ask.hjhn St =%

Sune Apt. #, etc.

mc/HEcx HERE IF MAKING CHANGES

City & State Clly & State 4. FEI Number 59‘36436% Applied For
¥ Taxﬁo FL— do ﬁ. Mot Applicable
Zip 4 Country le Country . . $8.75 Additional
3 9\ g O l 39\ g 0‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONER, GREGORY W
200 E ROBINSON ST., STE. 500
ORLANDO FL 32801

Staner, regary W/

Street Address (P.O. Box Nlmber is Net Acceﬁtable)

2 L. UQJAMW St

er Code

»_ Qrlands” FL | *%3%0/

8. The above named entity submits this: -ptatement for the purpose of chan
the obligations of regrste

SIGNATUHE

ging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

J//&/ 254

DATE

{NOTE: Registered Agent signalure required when reinstating)

’ FILE NOW!! FEE 1S $150.00 =~
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

a

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE D o [ Delete THLE IQ/Change O Addition
NAvE STONER, GREGORY W NANE SW (:\réjﬂ ory W.

seet aooress | 200 E ROBINSON ST, STE. 500 STREET ADDRESS | 52 € E A ld{tSI'\ ""

CITY-5T-Z1P ORLANDO FL 32801 CITY-ST-2iP Ol an % {E/

TITLE D [ pelete TITLE B Change ] Addition
e DUCKWORTH, BRIAN F e W’WB  Briar. ‘:;f{:

stheeT aooress | 200 E ROBINSON ST, STE. 500 stoeer aooness | 28 £ - LS Hrir N T

omv-st-ze | ORLANDO FL 32801 CITY-§T-2P Orlodo | 3a50] s

TIME O Dalete TILE 4 ’ [J Change [ Addition
HAME HAME

STREET ADDRESS . ) e STREETADDRESS. | . . .. .

CITY-ST-2IP CITY-5T-2IP

TMLE L] Delete TILE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CTY-5T-2P

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2P CITY-ST-2IP

TIng O Detete TIFLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
is true and accurate and that my signature shall hava the same legat
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes:
s, with &t other like empowered.

indicated on this report or supplementa! report

changed, or on an attachment with an addre

SIGNATURE:

Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or diractor
and that my name appears in Block 10 or Block 11 if

Daytime Phone 4

CR2E034 (10/02)



