2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000036755 May 09, 2000 8:00 am

1. Entity Name

STONEGATE GENERAL CORPORATION Secretary of State

05-09-2000 90066 036 ***150.00

| Principal Place of Business Maziling Address
i W. SAMPLE RD 1 W. SAMPLE RD
17T 200 A0 SUITE 208 2.0} -
" ... BEACH FL 33064 FOMPANO BTACH L 20064
.. us
Suite, Apl #, elé‘ Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
59—2552647 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UPCHURCH' FRANK D I Street Address {P.O. Box Number is Not Acceptable)
780 NORTH PONCE DE LEON BLVD.
ST AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity subrgits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,5/3’1 | poo00
Signature, typed or printed name regiﬂlrad agant and titls if applicable. (NOTE: Registerad Agent signaturg required when reinstating) date !
9. '_::his corporalion is eligible o sath{f'yﬁ Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets TITLE [ change [ Addition
NAE HELD, MICHAEL J NAME
STREET ADORESS | 1 WEST SAMPLE RD, #1681 20 | STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 GITY-ST-ZIP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAVE HELD, ROBERT T SR. NAME
sTREET ADDRESS | 1 W SAMPLE RD, STE. 181 20| STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE D O pelete TTLE [ Change [ Aadition
NAME ROSS, MICHAEL L N
STREET ADDRESS | P.0O. BOX 5958 o h STREET ADDRESS T ’ -
CITY-5T-21P MARYVILLE TN 37802 CITY-8T-ZiP
TITLE D [ Delete THLE Ocrange [ Addition
NAME HICKS, CHARLES B NAME
STREETADDRESS | 240 W TENNESSEE AVENUE STREET ADDRESS
CITY-57-2P OAK RIDGE TN 3784 GITY-ST-ZIP
TITLE . ’ [ pelete TTLE [ change [ Addition
NAME NAME
STREETADDRESS § . : STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)({i). Fiorida Stattes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same lega! sffect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustgh empowered to executa this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfdress, with all cther like empowered.

SIGNATURE:

. : J
SIGNATURE AND TYPED OR;ﬁﬂr NAME OF SIGNING OFFICER OR DIRECTOR Date 95-5/’ j}[?m; F_hﬁg OO

CR2E034 (9/99)



