FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT 1UBR) Secretary of State
DOCUMENT # P9900003571 0 | (ggl-ze()OS 9531]6 049 ***150.00

1. Entity Name
Y v

NANCY STONER, ATTORNEY AT LAW, PA,

AV L266¥00

Principat Place of Business Mailing Address
240 CRANDON BLVD 240 CRANDON BLYD
273 2713

o s o v R A N

2. Principal Place of Business alhB Addreis

sute. Apt.#, et Ig}:zwzgv ' #gtc ?i{'_/_ m [ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
S M I LrcRw A 659912460 Not Appiicable

Fee Required

ap Country g% ’ % Coﬁyg A\_ 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Curront Registered Agent . . 7. Name and Address of New Registered Agent _ _ = ___.

Name

STONER, NANCY ATTONEY
240 CRANDON BLVD

#273

KEY BISCAYNE FL 33149 City FLL [ ZeCode

Street Address (P.O. Box Number is Not Acceptatle)

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable. (NQTE: Ragisterad Ageaht signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) - .
. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 : Trust f?und Copnéllr?)ut\'on ¢ O E‘%Bg?ol\ggif °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ pelete TITLE O change [ Addition g
NAME STONER, NANCY NAME Rl
strect aooRess | 240 CRANDON BLVD., # 205 STREET ADDRESS §
CIFY-ST-2P KEY BISCAYNE FL 33149 CITY-$T-2P D
o
TILE S pelate TITLE [Jchange  [J Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE B O Delete TILE ) El Change ] Addition
wve | T Tt T e | T T T T e e ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
JITE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplies with this filing does not qualify for the exemation stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with all other iike empowered. )

SIGNATURE:




