2000 UNIFORM BUSINES;S REPORT (UBR) FILED

j
DOCUMENT # P99000028146 Mar 15, 2000 8:00 am
e Secretary of State
RASTONE CONSULTING, INC.
. 03-15-2000 90035 030 ***158.75
Principal Flace of Business Mailingi Address
|
520 BECKRICH RD. #3005 520 BECKRICH RD. #3005
PANAMA CITY BEACH FL 32407 PANAMA? CITY BEACH FL 32407-3651
= v IO S OCHRR
Suite, Apl. # etc. Suite;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City ;s State 4. FE! Number Applied For
. I9-3570630D Not Applicable
zp Country Zip * Couniry 5. Certificate of Status Desired 'ﬂ ﬁg'ggqlﬁgeﬁﬁona*
6. Name and Address of Currént Hegistered Agent ' 7= Name and Address of New Registered-Agent———————— ~j—
: Name
FLORIDA lNCORPORATORS' INC. Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 900
MIAM! FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpsi)se of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E(034 (9/99)

SIGNATURE :
Signature, typed or pnnted name of registerad agent and title If applicabla, {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ | - ,_,__FILE::: NOW!LFEEIS $15000 _ ___ 1 , . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 0 %Iectlon Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T N B3 2 'p . - XChange - “Sen
NAME STONE, RALPH A NAME Slo~s, Rajgh A.
STREET ADDRESS | 520 BECKRICH RD. #3005 $TREET ADDRESS s
CITY-8T-2IP PANAMA CITY BEAGH FL 32407 ‘ CITY-ST-21P 2 ”r e & -5 //l
TILE " O pelete TITLE 0/5/ 7 [ Change mddmon
NAME NAME L Sront BARAARS -
STREET ADDRESS ‘ STREET ADORESS SRO Brekrion RI F3005
R - e e I e ey o o L Y e 7 )9;-’&27;__' S 3ave)T o -
TILE ] Detete TIMLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE " O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S1-21P
TITLE ' [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-81-2IP
me " O Detete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gr trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachmentaih an addregs, with al other like empowered.

SIGNATURE:

I

Y. R RALP.H. A STon £ Mnricy \ 208p  Bep 832 YDl
D NAME OF SIGNING OFFICER OR DIRECTOR Yate Daytrme Phone #

SIGNATURE AND TYFED OR PRIN




