. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072869 Apr 21, 2000 8:00 am

1. Entity Name

STONEBRIDGE REALTY, INC. ecretary of State
04-21-2000 90116 025 ***150.00
Principal Place of Business Mailing Address
4979 TAMIAMI TRAIL E. 45979 TAMIAMI TRAIL E.
NAPLES FL 34113 NAPLES FL 341134131

A

City & State City & State 4. FEf Number Applied For

Lasess. FL LApess. FK 6S- 094 110 Not Appicabl
Zip

2. Principal Place of Business 3. Mailing Address _ . “Il"““ll |||

e T RN

Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zi Country o " 8.75 Addit
3?7/? /,'b[; L1 39’//_5 [gﬁ.é_fﬂ 5. Certificate of Status Desired O §ee Requiredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name™~ ST ’ T i - -
2&?&38{;‘3&%:%92“ RKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 34105 n .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabie. {NQTE: Registarad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible Fi "' FEE IS $150.0 i P ,
Tax iilingprequirementgand alects toydo 50. ° After :\-aif?\gooo FeE wsmsbe $5500,00 10. Electron Ca’”"a‘?’“ Elnancmg Ol $5-00 May Be
g e ' st Fund Contribution, Added 1o Feses
(See eriteria on back) & Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE D O Detete TITLE £ Change [ Additien
HAME GARDINER, JOHN H HAME
staeer anoress | 4979 TAMIAMI TRAIL E. STREET ADURESS | (£ 77 LR LoMAL. PR,
CiTY-ST-21P NAPLES FL 34113 CITY-§1-21P /%QP =) F{_ ;f///Z«
TITLE D O pelete TITLE & Change [ Addition
HAME GARDINER, JOHN H NAME
sTREeT appRess | 4979 TAMIAMI TRAIL E. sresraovness | Y276 (PR koM DR
CITY-ST-2IP NAPLES FL 34113 CITY-5T-2P JALLES, FL Z¥/2
e . [J Delete TILE —— - - CJcChange [ Addition
NAME NAME N ’ - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
TITLE 7 pelete TITLE Cchange [3 Additicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE [ pelete TIFLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver grirustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an anachmepf wy dress, willf all other like empowered.

<

7, / Z_/&%&WL P~ 17- 460

FrRRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CRPED34 ik



