2000 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # P97000047809 ADr 2 .
1. Entity Name . r L) . am
STONEMOUNT INVESTMENT GROUP, INC. ecretary of State
04-27-2000 90040 029 ***150.00
Principal Place of Business Mailing Address
5417 1ST AVE N 5417 18T AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-8003
x prindpal P!ace Of Busmess 3. Mailing Address ”Il“lll HI (I‘ ' II I ‘ I“ II | | III |||” II”I \l“ ’Il'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Mumber 6088 Applied For
59-34 1 Not Applicable
Zip Country Zip 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 Reglistered Agent
Name
NASHv P. ANDREW Street Address (P.O. Box Number is Not Acceptable)
5417 1STAVEN
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable (NQTE: Registered Agent signature tequired when reinstating) DATE
) . — . 1t )
T e sov s so 2% | atir MAY 1,200 Fos wil pa $ag0g0 | 10 Eecien Camssign Francing - $5.00 vy 5e
_g ; ’ ’ o - Trust Fund Centribution. Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D [ oelete TTLE (O Change [T Addtion | &
NAME NASH, P. ANDREW NAME %
STREET ADDRESS | 5417 I1ST AVE N STREET ADDRESS Q
arv-s-2p | ST PETERSBURG FL 33710 CITY-§T-21 v
s et
TITE D O elete TIMLE Dchange [ Addition | O
NAME NASH, CELESTE A HAME
sTReeT ADORESS | 5417 18T AVE N . STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33710 oy S1-2P
TITLE T " ODelete TALE — . Tt T e e S Ghignge T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
HITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 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 t am an officer or director
of the corporation or the receiver or trustes empowered o &xegute 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, with all othgrfpfe empowered.

SIGNATUR

§i

e N ey S

ff‘mn

Dafyume Phone #




