2002 UNIFORM BUSINESS REPORT (UBR) Ma S(F]‘I%O%]Z) 8:00 am

AY  RPAN/BO |

CR2E034 (3/01)

1. Entty Name Secretary of State
ok 3 ok
STONECREST INNOVATIONS, INC. 05-30-2002 91616 038 550.00
Principal Place of Business Mailing Address
1826 STONECREST COURT 1826 STONECREST COURT Ht1Z21612
LAKELAND FL 33813 LAKELAND FL 33813 .
2. Principal Place of BUsiness 3. Mailing Address ”"”m "I m'”l"l "m"m m“ IIHI "I'I“m ‘I"”m""”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 54‘0988328 Applied For
. Not Applicabie
Zi Count Zi Count i,
' ountry P v 5. Certificate of Stalus Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
_YATES, DAVIS.V_.._. SR et e o e [ 5o Addies (PO, BBX Numor 18 Not Aceptable) , o
117 KENNEYWOOD STREET
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s SIGNATURE
- Signatura, typed or printed name of regisiered agent and litle if applicabie. {NQTE: Rsgistared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution 0 Added to Foes
{See criteria an back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 7 Delete TITLE [J Change  [] Acdition
HAME YATES, DAVIS V DR. NAME
streeT Apcress | 117 KERNEYWOOD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-21P
TILE [ pelete TITLE [Cchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP ’ ‘ CITY-ST-21P
TITLE [ Delete TITLE . [OcChange [ Addition
o= NAME 7 e i s - e o ez sz mmes w e e | e e o s e o P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] petete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-$T-1P CITY-57-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-5T7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attache&ht Wh an address, with all o}her likg’empowered. ) .
SIGNATURE: (st [/ A== o o Y Hs &3 9477767
ATURE AND TYPED o ITED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #




