2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021340

52

FILED
Aug 02,2000 8:00 am

Tax filing requirernont and glects to deso. - _ |-

. “After-MAY.1, 2000 Foa will b6 $550.00,... . »

1. Enlity Nama S
ecretary of State
STONEMAN'S STATUELAND, INC. L
05-02-2000 90118 021 ***150.00
Principal Place of Business Mailing Address
4119 GUNN HWY. 4119 GUNN HWY.
TANPA FL 33624 TAMPA FL 336244787 -
RRA
Suita, Apt. #, otc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE & **~ *'*
City & 5tate City & State 4, - |applied For -
gi - 54' E :{ /3 7 ) Nol Applicable |
i i - . L v "
2 Country e Country ~§: Cerlificata of Status Desired Tjj gg-gfq Acdiona)
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent - -~ - - -
Name )
s’MON' DAVID 8 Lo - Streat Address (PO, Box Number is Not Acceptabla) . .
-oe—523 SOUTH WASHINGTON BLVD. - - ! R - sty semagmemem e
SARASOTA FL 34238 ' ' "’
e R © FL| e Coce
8. The above named entity sUbmits this tatement for the purpose of changing its reglatered office or registered agent. or hioth, in the State of Florida. _., - -
SIGNATURE i © LSRG
Siaturs, yped or printed name'of rog sisred ammu?eiappm.  (NOTE: Regiatered Agent signature requirsd whon reinstaiing) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Hlaction Campeign ﬁn'anci,;gf' o

-« Trust Fund Contribution. - - -&J - Added to Fees

. ol \ha comoration or the receiver or trustes empowered

to execute thig
changed, ar on an attachment ef i

a of

SIGNATURE:

{See criaria on back) 0 Make Check Payable té Department of Siate R
11, DFFICERS AND DIRECTORS R B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me B - G~ [me | Pcordant T BBe O |3
e PLISKOW, STUART e STmry A FLiSABo 2
STREET ADDRESS | 4119 GUNN HWY. STREE AODRESS | S/ © 3 vaps, HHap §
arv-st-2» | TAMPA FL 33624 CTY-SEIP Z??%,é& Fr. 3362Y 2
TmE O3 Delete miE - ) 4 7T [ Charga ~ " ] Additon | O
NAME ) NAME .
STREET ADDRESS ‘ STREET ADDRESS i
omy-51-0p {* . CITY-5T-2IP o
me 3 Deinte - TMLE - Ochengs L] Acdiion
NAME NAME i
STREET ADDRESS STHEET ADORESS e
—-_——-——-_-"—F-.‘—.—

GimY-ST-2p ¢ e TSR - i e =TT e

Time e 1 T i (L S B i e s dmcie - () Change > [ Addition |-~
HAME T e 2T NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2P GITY-S1-ZP ]
TLE O Detetz T e Dlcnange [ adiian |+
e e SO e e T
STREET ADDRESS STREET ADORESS S T S B
CITY-ST-2P CIry-ST- 2P !
ME T oLt : % [Choelst T Cichnge [ Addiion

. NAME - L P Lol MNAME ‘!
STREET ADORESS STREET ADDRESS " !
GITY-ST-2IF GIY-S7-ZIP !
13. [ hersby certify that the information supplied with this ﬁﬁng doas not qualify for the exemption sialed in Section 119‘0;%3)6), Florida Statutas. | further certify thal the infornj\a!icq'

indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an cfficer of directc

art as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

L3

&3 /
00 98- 5726
C3300" 70§ 720

—



