2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000061501

1. Entity Narme
STONEWOOD MORTGAGE & INVESTMENTS, INC. |
4153 BRENTWOOD Park CiR, Tamia Fl. 33624

Mailing Addrass

Principal Place of Bus:iness

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90426 009 ***150.00

Snzl.m %
=R Park iR, ST fark CiR.
| AR TL Y s /;Z
THAmpPA FL. 33624 fWA- ¢
336
2. Principal Place of Eusiness i « | 3 Mailing Address
4153 BREVTWO08 fe (2| 415 3 BRENTLIOE]
Suite, Apt. #, etc, ?ﬂite, Apl. # etc, DO NOT WRITE IN THIS SPACE
ek i,
City & State - City & State 4. FEI Number Applied Far
jﬁnﬁ’ﬂﬁ/ /"[ . 4—[%,4’ H ‘ 59-3522149 Not Applicable
Zip ountry Zip ountry " . $8.75 additional
] . Certificate of Status Desired O - X
332 (ULSB oROUGH 232, LESEpRO Fos Required
— ' 6. Name and Address of Current Registered Agenf _ 7. Name and Address of New Registered Agent
’ - - Narne ™ o R - - N
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ i
Signature, typat or printad name of registered agent ang tile il applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0

Tax filing requirerent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] petete TILE ¥d FThange [ Addition 3
NAME STANLEY, BOB NAE STHAVLEY B3 AU BRESS )
STREET ADDAESS ; STREET ADDRESS | ¥4 53 mﬂﬁ"’?"‘) PAAR LR g:
CITY-ST-2IP TAMPA FL 33644~ CITY-ST-2P it P, ‘33524 w
THiLE VD (3 Delete TITLE o i D emnge [ addton | &
NAME STANLEY, REBECCA NAME STan ey, REBECCA ABORLLE

‘ ! : ’ /ﬂﬂk (73 c
STREET ADDRESS | 420-WEST-WATERS-AVENLIE— STREETADORESS | 4 & 7 BRENTWOPA )
CITY-5T-2F TAMPA FL 83644 CITY-ST-ZIP 72'/"‘-#"" PHKe B3ez¥
T S0 (T Delete e std e ATrangs | O addition
e | STANLEY, CHRISTNEH ~ ~ T NAME STANLEY CHRIST IRE HARESS
STREET ADDRESS STREETADORESS | 2¢( & 3 R LENT W04 K (iR
orv-s-2¢ | TAMPA FiL 33644~ ssi2e | TP L 2E62L
TITLE {3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-21P CTY-5T-2IP
TITLE (3 Delete TITLE [} Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TTLE 1 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-2IP CTy-1-2P

13. [ hereby certify that the information supplied with 1his fiing coes not quality for
indicated on this report of supplemental report is true
of the corporation or the raceiver or trustes empowsred to exec

ute t
changed, or on an attachrnggt wi ddresg b o2

the exemption stated in Saction 119.07(3XH, Flarida Statutes. | further cartify that the information
and accurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

?’/;;-J.ﬁ—w 312 -$54-§300

Date Daytme Phona #




