2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63006 FILED
1. Eniy Nar Apr 12,2000 8:00 am
STONECREST MANAGEMENT, INC. ecretary of State
04-12-2000 90193 030 ***150.00
Principal Place of Business Mailing Address
11053 S.E 174TH LOOP 11053 S.E. 174TH LOOP
SUMMERFIELD FL 34451 SUMMERFIELD FL 34491-8619
us us
T v AR RI R AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3072930 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o - $8.75 additional
Fee Required
%. Mame and Address of Cutrent Registered Agent 7. Mame gnd Address of New Registered Agent
- e D " Name T - - - — Tom—
ROBERTSON, L H JR. Street Address (P.C. Box Numbér is Not Acceptable}
11053 S.E. 174TH LQQP
SUMMERFIELD FL 34491
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 State of Florida,

L.

SIGNATURE
Signatura, typed or printed name of ragustared agent and wile € applcabla {NOTE: Begistarad Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Fi ‘

Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Trs:: Igzn%agoﬁfbn inancing 0 $5.00 May Be
2 A ution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TITLE (] Change [ Addition

NAME ROBERTSON, L H NAME

STREET ADDRESS | 19053 SE 174TH LOOP STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL CITY-ST-2IP

TmE D O Delete TMLE [ Change [ Addition

HAME LINEBERRY, CHARLES NAME

STREET ADORESS | 8§11 CENTRAL AVE.#1 STAEET ADDRESS

CITY-ST-2IP CHARLOTTE NG CITY-ST-2IP

TME D ) 7] pelete TITLE O Changs [ Addition

— - — I . - _ e = ————— e — e

MAME- _ | MAGUIRE RAY—" TR = HAME

STREETADDRESS | 26 S.PENNYLVANIA AVE#300 STREET ADDRESS

GITY- $7-2IP ATLANTIC CITY NJ CITY-ST-21P

e D 3 De'ee THLE ClChange (] Addition

NAME BRUCH, DUANE NAME

STREET ADDRESS | 352 CROMPTON STREET STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC CITy-ST-2IP

TITLE D O petete it [J Change [ Acdition

NAME HENSON, STEVE NAME

STREET ADDRESS | §757 S. LINDBERG STREET ADDRESS

crry-§t-21e ST. LOUIS MO CITY-ST-2IP

TLE D ) O celete TILE [ Change [ Addition

NAME SCHWARTZ, SAM NAME

stReeT ADORESS | 19 HARBOR ISLAND STREET ADDRESS

CITY-81-2P FT. LAUDERDALE FL CITY-ST-2P

13. | hereby certify that the information supplied wit ags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ndicated on this report or supplemental report is Yue and ate 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 empowl L this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment Wi b ikg

. SIGNATURE: 78 ALLT 4/ %’/& 0O 34230007
i A . / / Date Daytme Phone # J

CR2E034 19/99"



