2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042653 FILED
1. Entity Name Feb 27, 2000 8:00 am
STONE'S TAX & ACCOUNTING SERVICE, INC. Secretary of State
02-27-2000 90076 046 ***150.00
Principal Place of Business Mailing Address
4500 BELVEDERE ROAD 4500 BELVEDERE ROAD
SUITE F SUITE F
WEST PALM BEACH FL 334151357 WEST PALM BEACH FL 334151357 b b b i U i
F S TR KRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State ’ City & State 4, FE) Nurmber Applied For
65-0759 165 Not Applicable
2 Couniry Zip ’ Country 5. Gertificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STONE' DALE R T o S ) h SlreetﬁA_ddres,s“(-PTa éox Numi)ér.is‘N})t Acge;;tab\e)
13048 41ST LANE (NORTH)
ROYAL PALM BEACH FL 33411-8605
City FL Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgqulremeni and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Add.ed to Fe}('es
(Bee criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE O change [ Addition

NAME STONE, HILTON F JR. NAME

sTReeT ADDReSS | 6387 VIA TOWNSEND STREET ADDRESS

orv-s2p | WEST PALM BEACH FL 33415-2462 orTv-s1-2°

e o] [ Delsta TITLE O Change ([ Addition

NAME STONE, DALE R NAME

staeet acoress | 13048 41ST LANE (NORTH) STREET ADDRESS

orv-s2¢ | ROYAL PALM BEACH FL 33411-8605 crr-st-2p

TIME . (O Deletz TITLE [ Change [ Addition
“NAME — T/ “HAME T Tt T T o -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-7IP

TITLE O pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE O Gelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE , O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment gy Nwith all, like empowered.

27280 el Muddro Zlifweo (56068305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

¥

ot g

SIGNATURE:

———3

CR2E034 (9/99)



