FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90071 030 ***550.00

N
BR)

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #  P0O0000114911

1. Entity Name
STONEBRIDGE FINANCIAL, INC.

Malling Address
112 4TH AVE N
SAINT PETERSBURG FL 33709

Principal Place of Business
112 4TH AVE N
SAINT PETERSBURG FL 33703

A A

2. Principai Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAXING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3690144 Not Applicable
i Zi "
Zip Country i Country 5. Cerifficate of Status Desied ~ []  98+7D Additionat
Fee Required
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ~
7 BEGH’ MA-TTHEWT e e e e m———— =T = ~-|.Street-Adaress {P.O~Box Numberis-Not Actepiable) ™———=""
7 224" 38THAVE'NE ™
_ ST. PETERSBURG FL 33704 @ @
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"7 1h& obligations of registered agent.

Signature. typad or printed name of registarad agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE |

. = FILE NOW! FEE IS $550.00
After September 10, 2002 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS va 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D  Delete TITLE G&Thange [ Addition
NAME BECK, MATTHEW T NANE Matthe. T- Beck-

streer anokess | 3230 LOCUST DR. SREETADORESS | 2y 39 Ave. AL,

orv-sr-zp | ST. PETERSBURG FL 33704 orv-st-2P et PedersSbunseg O3 370‘(

TITLE (3 Delete TITLE - [ change =[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-31-21P

TITLE 1 Detete TMLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IF CITY-§T- 2P

TITLE O Delete TILE [ Change [ Addition
NAME _ R e e m e [ NAME . - e - R e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P '

THLE (] Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TITLE [ Dalete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivacer trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrps an address, with all other like empowergd.
e URE FRefos  2A7<50 9550
Y F Daytime Phone #

SIGNATUREA—#1

SIGNATURE AND TYPED OR PRINTED

AY 6585600

CR2E034 (4/03)



