FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000059241 ecretary of State
1. Entity Name 04-14-2003 90772 007 ***158.75
BEA LINDA STONESIFER, P.A.
Principal Place of Business Mailing Address
1380 § BABCOCK STREET 1390 § BABCOGK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901 )
2. Principal Place of Business 3. Mailing Address Hll""' "l il"l m” I|IH |Im ""I ||||| II“I ’I"I ”m "m Hll m.
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3584518 Not Applicable
Ze | S, T e |SEUMY .| s.Cerificato.of Staws Desied - . - E%g«fqﬁg_:é‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON’ d. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD STE 505
ME!.BOURNE FL 32801
City FL Zip Code

8. Tge above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L .
5 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? d fti!.e(c)ﬁoh;iz: °

Make Check Payable to Florida Department of State .

10. " QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O petete TITLE [ change [ Addition

NAME STONESIFER, BEA L NAME

STREET ADDRESS | 2013 QOAK STREET STREET ADDRESS

crrv-s-2¢ | MELBOURNE BEACH FL 32951 CIy-ST-2IP

THLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

THLE P S . Ooeletpe—e ~BTE = o e o ol e e L . - [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O belete TILE [ Change  E_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2IP CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
| NAME NAME

“ STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-57-2IP

TILE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 path; that { am an officer or director
of the carporation 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 address, with all other like empowered.

SIGNATURE: JECIRIBED Ade yesifey, Y-1l-2003  321-728-95¥

SIGNATURE AND PYPED OR PRINTED NAMEJYF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

Y- TAVYSe

’

CR2E034 (10/02)



