~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000010719 : Secretary of State
1. Entity Name 02-03-2003 90284 044 ***150.00
STONEBRIDGE DEVELOPMENT, ING.
Principal Place of Business Mailing Address
STONEBRIDGE DEVELOPMENT STONEBRIDGE DEVELOPMENT
€718 PLEASANT HILL ROAD & HICKORY DR '
i B A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING EHANGES

City & State City & State 4. FEI Number ‘ Applied For

59-3491727 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ ) T
CLASP' INC. Street Address (F.Q. Box Number is Nc;t Acceptable)
SR i i
3001 TAMIAMI TRAIL NORTH P
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. IR

SIGNATURE
Signaturs. typed or printed name of ragistarad agent and title if applicabla (NOTE: Registered Agenl signature required when resnstaling) DATE
L
FILE NOW!!! FEE IS $150.00
: y o Coamosion Financ
e ey 1,200 Fo i b 55000 b Gt e 85,00 s
Make Check Payable to Florida Department of State ’
10. “OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
MLE DTS [ Delete TITLE O Change [ Addition
NAME SERENBETZ, STUART W HAME
smreet anoress | 6 HICKORY DR STREET ADDRESS
CITY-5T-2P STAMFORT CT 06902 CITY-ST-2P
TILE DP 7 elete TITLE [ change  [J Addition
HAME FIELD, THOMAS R NAME
streeT aporess | 6718 PLEASANT HILL ROAD STREET ADDRESS
crv-sr-z | BRADENTON FL 34203 CITY-5T-2P
NILE L T Delete TIME o ) [ Change [ Addition
NAME T ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST- 2P
THLE [ Delete TILE ' . [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ selete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2

12. | hereby certify thafthe 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empeowered to execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an’deress, with all other likgrempovfered.

i

SIGNATURE: (/PR IINBE BEXDIEs R W, Serenbete 1)y )0z [23)602 - 1450

(A
&hﬂmns ANDTYPED OR P D WAME OF smnu’é OFFICER OR DIRECTOR " Dale’ Daytima Phone #

LA~ 1A ER- V) i |

iV

CR2E034 (10/02)




