FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000086963 Secretary of State
02-27-2003 90135 050 ***150.00

1. Entity Name

STONE PALMER, INC.

AV 0SEBSSO

Principal Place of Business Maiting Address
635 5. ORANGE AVE.. #10 45 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236 SARASOTA FL 34236

AR A

3600 TORREY PINES BLVD.

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SARASOTA, FL 650717252 Not Applicabio
- - c —
:Z!|p4 238-2827 Country Zip | ountry | s._Cortificate of Status Desired . _[J géaé.ggqg:iecgnongl )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEF ISON‘ JOHN Street Address (P.0. Box Number is Not Acceptable)
46 N WASHINGTON BLVD #1
STE1
“SARASOTA FL 34236 City FL [z 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. | am familiar with, and accept
» the ohligations of registered agent.

SIGNATURE
e Siun)akiure‘ typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Detete TITLE XXChange [ Addtion | S

NAvE PETRIK, GERD NAvE s

STREET ADURESS | 635 S ORANGE AVE., #10 seeTanorEss | 3600 TORREY PINES BLVD. 3

onv-si-2e | SARASOTA FL 34236 or-s-2> | SARASOTA, FLORIDA 34238-2728 g
o

TILE DVFT O Delete TITLE XXchange [ Adition o

N NAKAMOTO, KER) Nave

STREET ADDRESS | 35 S. ORN,\IGE AVE., #10 STREET ADDRESS 3600 TORREY PII_‘IES BLVD.

on-sT-2P | SARASOTA FL 34238 . _Romvestze ] §AR_ASQIA + FLorida 34238-2827.

TILE 3 Dglete TIE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-21P

TITLE [ pelete TITLE {IChange  [) Addtion

NAME NAME

STREET ADCRESS S$TREET ADDRESS

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

TITLE O Delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2Ip

TIME [ Delete TME ] [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this fiing does not 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attlachment with an address, with all other like empowered.

SIGNATURE: ___ KM "i'“u“ﬂ?ﬁi SAIELATDD (941) 929-1052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncsn‘on DIRECTOR i e T —

= > -




