FILED

. Jun 12,2003 8:00 am
003 F FIT CORPGRATION. ’
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUMENT # P02000087667 C/ 04-28-2003 91463 033 ***150.00

1. Entity Name
STOMERONE FINANCIAL NETWORK HOLDING, INC.

Principal Place of Business Mailing Address 55 0 4 7 9 2 3

8100 NATIONS WAY B10G NATIONS WAY

JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, etc. Sulte. At #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
OQ) -O5 L Q\ QL"'\‘ a—-‘ Not Applicable
Zp Cauntry Zp ¥ . Cartificate of Status Desired | g‘:;? qa:’:;““‘” .
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent

Name

. e — e

Street Address (P.Q. Box Number is Not Acceptable)

T MILAM & HOWARD, PA~ —— — — —~
50 NORTH LAURA STREET

SUITE 2900 .

JACKSONVILLE FL 32202 City FL [ Zip Codo

8. The above nemed entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in tha State of Fiasida. | am famitiar with, and accept
tha obligations of ragistered agent. .

SIGNATURE
Sighaise, typed © printed naine of mgittarsd Ageit and S08 il applicabie. {NOTE: Regieiersd Agenl signaly requised when reinelaiing) : . OATE
—
FILE NOWU! FEE IS $150.00 9. Elostion Campaign Faording $5.00 say B0
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Check Payabla to Florida Department of Stete
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D D oetere T ‘ [Jchnge [ Agdition
e CLEMENTS, ROBERT M , g
STREET ADORESS | B100 NATIONS WAY . STREET ABDRESS
CiTY-SE-BP JACKSONWILLE FL 32256 GITY-51-2P
TME D 1 Delete e . DO Changs [ Additicn
NAME MEEKS, GARY A RAME :
SIREETACORESS | 8100 NATIONS WAY STREET ADLRESS
orv-ste | JACKSONVILLE FL. 32258 om-s-29
TME D O pekte me O Change T Addition
e W BLAKEWWRSON 0 fwwe 4 o
STREET ADDRESS | 8100 NATIONS WAY STREET ADDRESS
arv-st-z» | JACKSONVILE FL 32256 g
me [ Delee TME . D change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ) CIY-ST-2P
WILE [ Delete E (A Change [ Acdition
MAME HAME
STREET ADDRESS STREES ADDRESS
CITY-81-2F CTY-§1-1P
THLE 3 petere TmE ; ClChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHTY- ST-2P CHY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | ari an officer or diractot
the corporation or lhe receiver or trustee empowered to execule 1his regort gs required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if
anged, or on an attachment wiir3n address, with alipother like empgwerad.

. A
SIGNATURE: IS E A FRED WY (aon a5 ams]

CR2E034 (10/02)



