2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074355 Feb 28, 2000 8:00 am

1. Entity Name Secretary Of State

STONEHAND COHPOHATION 02-28-2000 90064 022 ***150.00
Principal Place of Business Mailing Address
s GONROY RD..STE.140 5301 CONROY RD..STE.140

SONTTOFL 3281 ORLANDO FL 32811-3551 Vos sy

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

City & State City & State 4 Nurgber Applied For

_ 4 8y Yy ca o romT
Zip Country Zip Country 0 $8_75 Additional

5, tificate of § Desi h
Certifi of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘SLQEFE%%&CY}RVD..ST‘E.—MU ST T e T TRt T et Address (P.b. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

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

SIGNATURE
Signatute, typed o printed name of registered agent and utle it applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
i masamaang oo mdata " ® | atorMaY 12000 Feo wil be Sss0g0 | > Siton CamusignFoancng 85,00 iy e
g TE ' . ' . Trust Fund Contribution. d Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T pelete TITLE {3 ctiange 7 Addition
NAME LANE, PAUL C NAME
seer anbacss | 5301 CONROY RD.,STE.140 STREET ADDRESS
orv-st-2e - QRLANDO FL 32811 CITY-§7-2P
TIE (5 Delete TLE [J Change [ Addislon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TIMLE [7) change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-$1-2iP
TILE [ velete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete Tme (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - ' LIy -57-2IP
TIRLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal 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 corparation or the raggs steq.empqwearad to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac j ike empowered.

SIGNATURE: _ DI 2t S R Clrg Lot Dvesn %ﬁ[‘ffllc’w HO7-3]¢-Q34Y

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daynme Phone #

CR2E034 (9/99)



