FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

'GR2E034 (10/02)

1. Entity Name 04-17-2003 90195 004 ***150.00
STONEGATE FINANCIAL GROUP, INC.
Principal Place of Business Mziling Address
2357 STONEGATE DR. 2357 STONEGATE DR.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address HIIH"’ “I ’ml “m "m "'" "'”Iml u"”ml ”l" “m “II ’"]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES '
i
City & State City & State 4. FEI Number Applied For
65-0914178 Not Applicable
Ziv Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!i?nal
: Feo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name .
" 1
FRUST‘A.QI"LQUIS - T - - | Street Address (P.O. Box Number is Not Acceptable)
2357 STONEGATE DR.
WELLINGTON FL 33414
City FL Zip Code
8. The above-named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obllgat‘ons of registered agent *,,
ot "; "
SIGNATURE 5 -
P Slgnalure lyped or pnnlad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
PR
FILE NOWiI! FEE'IS $150.00 ) ‘ ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. "OFMEERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete ML CJchange [ Addition
NAME ~ [FRUSTACL, LOUIS § NAME o
sTREET Anoress |2357 STONEGATE DR STREET ADDRESS |
crv-st-zp |WELLINGTON FL 33414 CITY-ST-7IP
e O Delete TITLE [ Change £ Addition
NAME v, NAME )
STREE{&DDHESS ' STREET ADDRESS ;
CITY-ST-2IP ) CITY-ST-2IP
e [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-571-2iP .
TITLE 1 pelete TITLE o ) . [ Change . [1] Addition
NAME e e S e “NAME e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TILE O elate TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP '

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
danature shall have the same legal effect as if made under oath; that | am an officer or director
requiréd by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or BLoek 11if

12. | hereby certity that the information supplied wilkhis filing does
indicated on this réport or supplemental repg
of the corporation or the receiver or trustees

sianafURs G TYPED OR nnm'rew NG OFFICER OR DIRE! Date Daytime Phona #




