2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P99000028146 Mar 01, 2001 8:00 am
" RASTONE CONSULTING, ING Secretary of State
' ' 03-01-2001 90045 010 ***150.00
Principal Place of Business Mailing Address
520 BECKRICH RD. #3005 520 BECKRICH RD. #3005
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 59'3670830 Applied Far
Mot Applicable
Zi Count Z Count " 1‘
P ountry P ountey 5. Certiticate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC.
Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and file if applicable [NOTE: Registersd Agent signaturg required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 ‘ R )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igt‘zzr%asg:t‘r?gu:lg:ncmg 0 E{%Sﬁohgzife
(See criteria on back) B Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pp [ Delete 11LE M change [ Addition 8_ .
NAME STONE, RALPH A NAKIE S
streeT ApORESS | 620 BECKRICH RD. #3005 STREET ADBRESS S
oTi-STZP | PANAMA CITY BEACH FL 32407 oS- 2P o
TITLE DST 3 pelete TILE [ Change [ Addition E:)
NAME BARBARA, STONE NAVIE
STREETADDRESS | 520 BECKRICH RD. #3005 STREET ADDRESS
CiTY-ST-2P PANAMA CITY BEACH FL 32407 cry-ST-2p
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-219
TITLE 7] Delate TITLE [] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TALE 1 Delete TITLE [ Change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-ZIP
TITLE 1 nelete TITLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or Jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm ithan gAdressAvith afl other like empowered,
SIGNATURE: /) Ralph A S7pne Eeob. 23 200) 85083301
SIGNATURE AND TVPED’MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ./ Daytime Phone #




