2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: L ]
DOCUMENT # P99000087170 Feb 01, 2001 8:00 am
1. Entity N

iy Neme SN Secretary of State

FLlAGSTONE PAVEHS' INC' i 02-01-2001 90036 024 ***150.00
Princ:ipal Place of Busingss Mailing Address
5304 WITHAM COURT 5304 WITHAM COURT
TAMPA FL 33647 TAMPA FL 33647

AR

=T v 0 O A

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

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

59-3601521 Not Applicable
Zi!)_ ) _ i CDL_"_mry Zip Country 5. Certificate of Statu::s Desired O ?8,'75.‘.‘?9-‘—1“;2”?' .
LT, B | [ UUUR IV ISR - + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPNICK, BRUCE P
ICARD, MERRILL, ET. AL.

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

2033 MAIN STREET #600
SARASOTA FL 34237 o5 FLL | 7pCose
8. Tﬁe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printed rame of registared agent and title f applicabla {NOTE: Registerad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisty its IMangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) il Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPT O celete TITLE b [ change [ Addition
NAME BOND, GEOFFREY P NAME B. ST LAV TTRECL _
STREET ADURESS | 504 \”VITHAM COURT sTReETADDRESS | F S B IO Ambervy DAL SVITE Zos
CTY-ST-2IP TAMPA FL 33647 CITY-ST-2IP TAMPA EL 236Y)
e S O] Delete T D [J Change K Adaition
NAKiE BOND, LORI A NAME Emme 1T T. LESCRoART
STREET ADDRESS | pang \,NITHAM T s anoeess | DO CHERRY VALLLEY R b
CITY-ST-ZIP TAMPA FL 33647 _ CITY-ST-2P ] ?Q_.:JC_Q ToO0) ,»lTl Jj o?s‘qo _
me ' I e O Delete TILE e T [J Change  I¥] Adcition
NAME NAME MicHAce ViIREA
STREET ADDRESS STREETADDRESS | ALEZ N - TG 3 T
CITY- ST-2IP CITY-SI- 2P TEmeLy TER.MC(S, Fo 33(‘, I 7
ME O Delete e v [JChange [ Addition
NAME NAME CRAIVG Hixen) 2
STREET ADDRESS streEr Aooress | 1 SBOY S AveTusRd b
CITY-S;T-?_\P CITY-5T-ZP ) { Af‘\?"\; FL. 336 \{7
TITLE O peleta TITLE [FChange [ Addltion
NAME NAME
STREET, ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S7-ZIP
TLE : [ Delste TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2P

13. ljhereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment with an address, with all cther like empo

0'/18/0/

$£/8-92,-2217

SIGNATURE: _-C %
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

|

CR2E034 (10/00)



