2001 UNIFORM BUSINESS REPORT |

UBR) FILED

DOCUMENT #

1. Entity Name

P97000036755 h

Stonegate General Corporation

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90346 015 ***150.00

Principal Place of Business

1 W, Sample R4.
Suite 201

Mailing Address
1 W, Sample Rd.
Suite 201

Us Us

Pompano Beach, FL 33064 Pompano Beach, FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

-Upchurch, Frank-—D:+ I&l

City & State City & State 4, FE| Number Applied For
59-2552647 Not Applicable
Ziv Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ . - =2

780 North Ponce DeLeon Blvd.

Street Address (P.O. Box Number is Not Acceptable)

St. Augustine,FL 32084

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 registerac agent and titla If appticable. {NOTE: Registered Agent signature required whan reinstating) DATE
; ' — . = ¢
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable toc o
i s, o e FEE IS $631.25 . - L T’“S“FLff‘d 9?”‘["3”“0”- ’ _ hddedtoFees . Department 9f State )
10. OF‘FKCERS‘ AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ pelete TITLE O Change [ Addition
NAME Held, Michael J. NAME
STREETADDRESS | ]| West Sample RdA. #201 STREET ADDRESS
o-ST2P | pompano Beach, FL 33064 crry-5r-2p
TITLE VP . : [ pelete TITLE [ Change [ Addition
NAME Held, Robert T. Sr. NAME !
STREET ADDRESS STREET ACDRESS .
CITY-ST-2P 1 West Sample Rd #201 CITY-ST-7P
Pompano Beach, FL 33064
TITLE D ' [ pelete TILE [ Change [ Addition
HAME Ross, Michael L. NAVE
STREET ADDRESS P.0O. BOX 5958 STREET ADDRESS
ST | Maryville, TN 37802 Ginv-sTzp
TILE D [ Delete TITLE O Change [ Adaition
ME 1+ NAMI
W Hicks, Charles B. €
STREET ADDRESS 240 W. T see Avenue STREET ADDRESS
CITY-57-21P . oo . 4 en_ngi =~ fo P CITY-ST-2P
£ ra 3 F
TILE hbaie A [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-S1-2iP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

o

changed. or on an attachment with an ddresyth
SIGNATURE: K/

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

954-491-2300
4/25/2001

SIGNATURE AND TYPED 2R PRINTENNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (11/00)

s




