FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘éé‘éatazg‘}?) fséggtﬁm

1586890

DOCUM ENT # P930000551 45 01-24-2003 90041 043 ***150.00 3 :
1. Entity Name :
STONE MASTERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
42(!}32 AVENUE NO 4200-32 AVENUE NO.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 .
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3210275 Not Applicatile
Zip Country 4ip . Country 5. Certiicate of Status Desired 0 $8.75 J-‘_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
ZE_OLLS‘ARLJB__ R i & e fim T m Rl e el e g s e Sreot Add (PO Gon N - _b '_N Y - t b|- ;
ree ress (PO, Box Number is Not Acceptable
8413 JACARANDA AVE
SEMINOLE FL 34647
City Zip Code
. FL
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE :
Signaturs, typad of printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ' ]
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O Atided 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD ’ 3 oelete - J TE, N - : O Change [ Addtition § &
VA GIBSON, PHILLIP , o f e : g
sTaeeT Aocaess | 4200 32 AVE., N. = "STREET ADDRESS | ‘ . R — g
cv-srze | ST PETERSBURG FL 33713 ~ § onv-srze : ' ©o S
(4]
TLE ST O Delete e O Change (] Additon | &
NAME GIBSON. MARY NAME
street anoress | 4200 32 AVE., N STREET ADDRESS
or-si-zp | ST PETERSBURG FL 33713 CITY-ST- TP
LR [ Gelete TILE O change [ Additicn
WNAME. - _ —— NAME
STREET ADDRESS ' 7T oo T ) sTReET ADORESS - - .- - e e L
CITY-ST-2IP CITY-ST-2IP ) ) B T
TITLE O Delete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS , " STREET ADDRESS
CITY-S1-21P - CIY-ST-2Ip
TITLE 1 Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P X CITY-ST-ZIP
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty $i-2P _ | omsee
12. | hereby certify thatdhe information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have tha same iegal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .
. N3’
. f-n@‘\ (T -1! TN - 2 ‘r\) /
SIGNATURE: _ COIGMATURH SESBINREDM ALY G ihso l 4510

SIGNATURK AND TYPED \R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ J




