2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P01000114727 Secretary of State

éggﬁgsmseTONE LENDING. INC 01-31-2003 90173 007 ***150.00

Principal Place of Business Mailing Address
745 US HWY ONE ) 745 US HWY ONE P T i - AVVRLIVAWYV
SUITE 202 SUITE 202 <.

s . 0 o (T

S5 VS TNY oNE CTHE TS UwY. e

Suite, ApL #, elc.

éf)iui.]fjpet #, G%Df,—- 207 20V TE 6 O,|-' 2, 02_ (] CHECK HERE IF MAKING CHANGES

City & State gy & State ‘| 4. FEI Number . Applied Far
NORTH Pam PXH., Fl ﬂo&-ﬂ‘l Peat e, FL 65-1157521 Not Applicabic
,%40% W Zg? % COIUU% A L 5. C?rtificate oftatus Desired ] Ij %%ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Narne
BO}WMAN' THOMAS A Street Address {P.0O. Box Number is Not Acceptable)
745 US HWY ONE, SUITE 202
NORTH PALM BEACH FL 33408
r City FL Zip Code

8. The above named eﬂﬁy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of refistered agent.

SIGNATURE -, ' o/ /Z‘% /55

ped o printed name of registered agent and litte if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE/

bt

Signature

v

' CR2E034 (10/02)

FILE NOWI!! FEE IS $150.00 . o

St 9. Election Campaign Financing $5.00 May Be
1
" After May 1’9003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. ol COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TALE Preq,\ dﬁﬂ- A &@ange [0 Agdition
woe  |BOWMAN, THOMAS A e powman, Thomas A, P

stheer aookess | 745 US HWY ONE, STE. 202 STREET ADDRESS | I WN.S- ONE Ste. 50k

orv-sr-2p - (NORTH PALM BEACH FL 33408 Gi-ST-26 orth P2m &n, A 32408

TITLE [ Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TMLE LI I R e S : - Detete - TITLE © -~ st #5m . -z = - - = . .[C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE [ Delete TITLE A change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-5T-2IP

12. | hereby certity that;.'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgQ

SIGNATURE: %WHBE RIEQUIRES Nk

MFGNATUHE AND TYPED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data

Daytime Phona #




