2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare May 26, 2000 8:00 am
STONEHURST DEVELOPMENT CORPQORATION Secretary of State
05-26-2000 90111 005 ***150.00
Principal Place of Business Mailing Address
1050 §. LAKE SYBELIA DRIVE 1050 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751 MAITLAND FL 32751-5404
1YV999Y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 59—3496866 Not Applicable
Zp Country 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
CRONE' MARK A Street Address (P.O. Box Number is Not Acceptable)
1050 S. LAKE SYBELIA DRIVE
MAITLAND FL 32751
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti an Financ
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T,js: Igzn%aénopr:;?;uu:: nens O ftii.eod%b‘:’zgf °
(See criteria on hack) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ gelste TITLE ) Change [ Addition
NAME CRONE, MARK A NAME
STREETADDRESS | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
CITY-$T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE TD [ pelete TITLE [ Change [ Addition
NAME CRONE, LORA N NAME
sTREET ADDRESS | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
CITY-S1-21P MAITLAND FL 32751 CITY-ST-2P
TITLE VD R [ Delete TITLE [ cChange  [J Addition
NAME ~ “| "PHILPOT, SCOTT HAME '
sreeT apDRESS | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 - CITY-§T-ZIP
ME SD - . 1 Delete TITLE i O Change [ Addition
NAME PHILPOT, ROBIN NAME
stReer A0oResS | 1050 S. LAKE SYBELIA DRIVE STREET ADDRESS
CHTY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$7-2IP iTY-ST-7P
L [ Delete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an anadw&twilhyan addrgss, with all other like empowered.
Cf et R 00 IR - / / -
SIGNATURE: _ LA (il A rpale e =D 00  HOT-LYS 1D
SIGNAVHE ANDAYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR 4 Daty Daytime Phone #
ri Vi

CR2E034 (9/99}



