FILED

2002 UNIFORM BUSINESS RE@@RT (UBIR)
Mar 29, 2002 8:00

1. Entity Name

STONEHEDGE REALTY, INC. 03-29-2002 90824 016 ***150.00
Principal P\ace_oi Business Mailing Address

39820 S HIGHWAY 19 NCRTH 38620 US HIGHWAY 19 NORTH

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

P REATAR R A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numnber Applied For
59‘3502740 Not Applicable
- s " "
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
- -6._Name and Address of Current Reglstered Agent S [ .7..Name and Address of. New.Registered Agent_ . __ -
Name ’
EVAN, RO P Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
200 NORTH GARDEN AVENUE
SUME A
CLEARWATER FL 33755 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax fililng requirernent and elects tc do so. After May 1, 2002 Fee will be $550.00 10. E:izrz:r%agg:‘ﬁguz:: neing | fg.g({on;?;?e
(See criteria on back) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Detcte TITLE D Kl Change [ Addition
NAME KUHTSELL,GLEN NAME BEETEM ART
sTreeT aposess 39820 US 19 NORTH #230 STREETADDRESS | 39820 [,JS 19 North, #25
crv-st-ze |[TARPON SPRINGS FL 34689 CITY-5T-7P Tarpon Springs, FL 34689
ME D [0 Dsete - TILE {7 Change [ Addition
NAME JONES, OLLEN HAME
steeT aponess (39820 US HIGHWAY 19 NORTH, LOT 7 STREET ADDRESS
crv-st-ze  |TARPON SPRINGS FL 34689 CITY-S7-2P )
me- - 0 - s iz ve e e e[S Dplety - | THLE e e e e L - - . .Ocnange ] Addition
NAME THRALL, CHARLES HAME
steeT anoress |39820 US 19 NORTH #33 STREET ADDRESS
crv-sr-z¢ - [TARPON SPRINGS FL 34689 CITY-S1-ZP
TILE D Delete | e D Kl Change [ Addition
NAME BAUER, EUGENE NANE MC GINNIS, DONALD
steeT Anoaess (39820 US 19 NORTH #98 STREETADDRESS | 39820 US 19 North, #175
cv-st-ze [TARPON SPRINGS FL 34689 CITY-5T-2IP Tarnon SoOrings F;_. 34680
e D [ Delste e ) i - Ol Change [ Addtien
NAME GILL, DONALD- NAME
stheet aooress (39820 US 19 NORTH # 169 STREET ADDRESS
crv-s-2p  [TARPQN SPRINGS FL 34689 CiTY-57-2IP
TIMLE D [ Delete TLE [Jchange ] Addition
NAME MORTON, LOUISE NAME
STREET ApDAEss [39820 US 19 NORTH #220 STREET ADDRESS
cmv-sr-ze (TARPON SPRINGS FL 34689 CITY-ST-ZPP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 other like empowered.

SIGNATURE: 07 boRald Gill  3/19/02 727-934-7917

A7 (=

TYPEL/OR PRINTED RAME OF

A -
SIGNATUHE AND SIGHING OFFICER QR DIRECTOR Date Daytims Phone #

AY  ¥808¥S0

CR2E034 (9/01)



