2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P98000051777

1. Entity Name

JONATHAN F. STONE, D.C., P.A.

:
A

.

Principal Place of Business

32743 RADIO RD
LEESBURG L 34748

Mailing Address

32749 RADIO RD
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90030 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3521039 Applied For
Not Applicable
Zi C Zi iti
P ountry s Couniry 5. Certificate of Status Desired O $8'75 Add1t|onab
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— _.Name e - —_ =3
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
T A
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
- —— - , _ e s SR e R T g e e Rt E
g o - PR . . n - l'f
9. I_hlsfﬁ%rp?ratxci);:ﬁ elwlg;LbL: ttla sattls;fycljlg Isr;‘tanglble At F|;£A§?‘g,gg-g FFEE IS_H$1 50.0500 0 10. Election Campalgn Financing $5.00 May B
ax filing requirement and elects to do so. er ' ee will be $550. Trust Fund Contribution. Added to Fess
(See criterla on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TOLE [l Change [ Additien
NAME STONE, JONATHAN F DC NAME
STREET ADCRESS | 32749 RADIO RD STREET ADDRESS
CITY-ST-2ZP LEESBURG FL 34788 CITY-ST- 2P
TILE [ Delete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L me~— P o . Delete TTLE [ change [ Addition
NAME B cT T - i
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation or ihe receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

q_ow» "-é.o-b

ption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ JoNaTHAN £ Stowe DC0A  3-10-01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIHECVI

Date

Yo~ 7377t 8 |

!
1
b
!

CR2E034 (10/00})



