2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P98000010719 Jan 18, 2000 8:00 am

1. Entity Name

STONEBRIDGE DEVELOPMENT, INC. Secretary of State

01-18-2000 90098 015 ***150.00

Pringipal Place of Business Mailing Address
%CUMMINGS & LOCKWQO0D %CUMMINGS & LOCKWOOD
11329 SW 1154 AVE & HICKORY DR )
MIAMI FL 33196 STAMFQORD CT 069027729 ‘

5‘,2“??‘;’3]' P""“-’er;“;“”essw ! pme ey \ “||N|||”||||| I " "”I"” " |||H|||”|‘”|||
tie t Stontbridee Deve ogmew{-
Suite, Apt. #, etc. Sulte, Apt. #, etc. ? - DO NOT WRITE iN THIS SPACE

11229 S 14 Ave . b Rictoery DRve

City & State City & State ' 4, FE| Number Applied For
i G YW F L- &'\'ﬂ\ WA r J . C & 59-3491727 Not Applicable
Zi Zi| C iti
I Country ¢ ountry 5. Certificate of Status Desired il $875 A_ddltlonal
3 \ ‘o ) b q O 2. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e = NamES—— e - P —
CLASP' INC. Street Address (P.O. Box Nurnber is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i " '
. ihlsfirl:.orporatlgn is eligible ttI) satnsfydlts intangible FILE NOWd[.). FEE IS”]$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back} O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS O pelete TITLE [Jcharge (] Addition
RAME SERENBETZ, STUART W NAME
streeT anoress | 6 HICKORY DR STREET ADDRESS
CITY-3T-2IF STAMFOHT CT 06902 CITY-ST-ZIP
e DP O Delete TITLE [ Change [ Addition
HAME FIELD, THOMAS R NAME
STREET ADDRESS | 11329 SW 154 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
“HAME - LTI e o NAME R - T T
STREET ADDRESS STREET ADDRESS
CITY-8T7-7IP CITY-81-2IP
TITLE [T Delete LE [Jchange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this reporl 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 addrass, viiij7|er likefempowered.
p " o ‘,,‘-,'--‘_r: }T; = ‘:’ \ 3 .
SIGNATURE: A QS 1J7)ec  (23) wl-PtSo
G RATOF opiy?

Date Daytime Phone #

CR2E034 (9/99)

i



