2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT #  P96000042808 Secretary of Stat
1, Entity Name ] ' ecre a O a e
STONE OSPREY, INC. ‘ 03-24-2002 90044 006 ***150.00
Principal Piace of Business Mailing Address
635 S ORANGE AVE 46 N. WASHINGTON BLVD.
STE10 STE. .
SARASOTA FL 34236 SARASOTA FL 34236 B
- - NATEIVICAR AR ANRE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0674559 Not Applicable
a0 s Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
- A Fee Required
i :_.}_.__6. -Name and Address of Current Registered Agent . —.._ .} . __ . .7. Namaand Address of New Registered Agent S
’ Name
PA]TERSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD #1
SARASOTA FL 34239
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersc Agsnt signature raquired when reinstating) DATE
9. Ihisfﬁ_orporatign is elitg‘\b\eg tcl> s:?iislfy(ijts Intangitle ElLE NOW!!! FEE IS“ $t;|50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. Atter-May 1,2002 Fee whl be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back) O Make ‘Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete e Db,p,T XXchange [ Addition
NAME PETRIK, GERD HAME

STREET ADDRESS
CITY-57-2IP

sTareT aooress 1635 S ORANGE AVE, STE 10
ory-si-zp |SARASOTA FL 34236

TME VvVP,S ¥ ¥Change [ Addition
NAME NAKAMOTO, KERI
STREET ADDRESS 1904 § TAMIAMI TRAIL STREETADDRESS | §35 S. ORANGE AVE.

TILE DVTS O Delete
NAME NAKAMOTO, KERI

orv-st-z¢  JOSPREY FL4229 . . CITY-ST-2IP SARASOTA, FL 34236 )

TMLE [ pelate | TITLE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment prith) an ade{ess, with all other ilke empowered.
SIGNATURE: KWM VM motD: (941) 364-9609
TRER

1& Alﬁxﬁmﬁl‘rusﬁﬂfle:ngs oﬁfgéog i}ﬁé{)ﬁ t Date Daytime Phona #

CR2E034 (9/01)



