FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8:00 am
. .

I

DDLU P9600008696 ecretary of State
STONE PALMER, INC. 04-01-2002 90672 037 ***150.00
Principal Place of Business Mailing Address
635 S. ORANGE AVE.. #10 46 N, WASHINGTON BLVD.. #1
SARASOTA FL 34236 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address (H"”"I "l 'l“l m" "m "m"“ ’,” ”
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
65'0717252 Not Applicabla
- = —
o -- . couny - " . Courtry 5, Cenificate of Status Desired [ $8.75 Additional
- - - - - - - Fee.Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, John
ROTEN' REX A Street Address (P.0. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1 46 N. WASHINGTON BLVD,
SARASOTA FL 34236 : SUITE 1
B City FL Zip Code
SARASQTA, 34236
- 8. The apove named entity I ;Wnt for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE ___ % # 2/26/02
Sigwgd or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o . . paign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 /  Trust Funa Contribution. O Acdedto Fees
{See criteria on back) 3 Male Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE PD O Delete TME p,p,T Xhange [ Addition
have PETRIK, GERD NAvE
STREET ADDRESS (835 § ORANGE AVE., #10 STREET ADDRESS
cm-sT-2p |SARASOTA FL 34236 CiTY-ST-2IP
TLE DVPT [ Detete TITLE VvVP,S ¥gChangs  [] Addition
N NAKAMOTO, KER) e
STREET AUDRESS 1835 &. DRANGE AVE., #10 STREET ADDRESS
cry-st-2P ___|SARASOTA.FL.34236. . .. ) v mm CIV-ST2P 4 o e e -
TITLE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP
TITLE {J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
TNLE 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 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 with an address, yth all gther like empowered.

ol amo 40 (941) 364-9609

Dox

N i 1

SIGNATURE: ___ .

B IALLDY S /
SIGNATgRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Fhone #
KAMOTOY @ Y3rem Dyreef o3 oo L o

|

CR2E034 (9/01)



