2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S:OO am

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

SIGNATURE

Signature, typed or printed name ot registered agent and title if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, 1h\sfszlgrporat|gn is eligible lol satlsllygs Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

_ (Seecriteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS O oetete TIHLE [} Change [ Addition
v ANDREWS, CHARLOTTE L. N

STREET ADDRESS | 15203 TILWOOD PLACE STREET ADDRESS

CITY-§T-ZIP TAMPA FL 33818 GITY-ST-2IP

TITLE CPT [ Dslete TIMLE [ Change [ Addition
NAME ANDREWS, R.C. HAME

STReeT ADDRESS | 15203 TILWOOD PL. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

e - [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - - STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CiTY-§T-2IP

TILE [ Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE O] delete TILE 3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-§T-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cartify that 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 oath; that | am an cofficer or director
ofh tha ctérporanon o {hatecaeiver or trustee empowerelclj to ex?cute this repog as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on attac with an aadekess, with all gieter like empowered. . c' HD TZE— W)

SIGNATURE: N 7 P LRES BT dH-o2 §132c¢4Léc

SIGNATURE AND PYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Phone #

]
DOCUMENT # 547126 ecretary of State ~ ~
. nir al
152 ok <
STONES UNUMITED, INC. 04-15-2002 920033 050 150.00
Principal Place of Business Mailing Address =
15203 TLWOOD PLACE P.0. BOX 273737
TAMPA FL 33619 TAMPA FL 33688
. RGO AR AR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Staie 7 4. FEI Number Applied For
59'3%5%0 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gge'ggmﬁ:’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B S e iz i o e e L NAME s mee T | e
TODD’ THOMAS E. Streetl Address (P.O. Box Number is Not Acceptable)
7619 LITTLE ROAD
SUITE 250
NEW PORT RICHEY FL 34654 City FL Zip Code

CR2E034 (9/01)



