2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P98000079375

STONEY BROOK ENTERPRISES, INC.

J/

Principal Place of Business

2750 ADMIRAL'S WALK DR. €
ORANGE PARK FL 32073 - . - ;

Mailing Address
2780 ADMIRAL'S WALK DR.. E
ORANGE PARK FL 32073

2. Principal Place of Business

F""‘h.

3. Mailing Address

FILED
12,2001 8:00 am

"%
ecretary of State

09-12-2001 90005 035 ***550.00

O

Suite, Apt. #, etc, < D-h,, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T .__)p
City & State City & State 4. FEl Number Applied For
s'.rfq']"k. 59-3536095 Not Applicabie
Zip Country Zip b'buntry $8.75 Additional

5. Certificate of Status Desired

0

Fee Required

- | =— == e« —~6,~Name and Address of Current Registered Agent. . _ |

- .7._Name and Address of New Regisi¢red Agent

Name

CRUCE' ROGEF w Streat Address (P.0. Box Number is Nt Acceptable)
2780 ADMIRAL'S WALK DR., E
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- . Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Ragisterad Agent signatura reguirad when rainstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
10. Election Carnpaign Financir
& Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt Furgfc fmr?bmion "o fg;%?o'ﬁ:’;fa
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE DPS O pelete TITLE [ Change ] Addition
NAME CRUCE, ROGER W NAME
smeeT aporess | 2780 ADMIRAL'S WALK BR., E STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZF
TITLE D [ Detete TILE [ Change [ Addition
NAME CRUCE, PATRICIA L NAME
sTREET anoress | 2780 ADMIRAL'S WALK DR., E STREET ADCRESS
CITY-ST-2IP ORANGE PARK FL 32073 GITY-5T-7iP
STHLE . e[ e i gt = mim 7o+ e T s L DEIEIE -m.l MEe el |z smrms o o e e g e L EHANGE ‘D,Adsiitivrl.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-§T-2IP
TILE [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT1-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receive
changed, or on an att;

SIGNATURE:

rustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

n 4ddress, with all other like empowered.

(TURE BEQUIRED bp5) 228 Pl Lol

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

9/ Z,/ﬁL

Data

Daytims Fhona #

CR2E034 (5/01)



