| w

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STONECREST MANAGEMENT, INC.

S63006

us

Principal Place of Business

11560 SE 176TH PLACE ROAD
{ SUMMERFIELD FL 34491

Mailing Address

11560 SE 176TH PLACE ROAD

SUMMERFIELD FL 34491
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91596 030 ***150.00

a2
AMVGITARRIR RN

DO NGT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59-3072930 Nat Applicable
i Count Zi Count iti
Zp ountry P ouniry 5. Certificate of Staius Desired [ fg-;gqﬁf:&“"”a'
£. Name and Address of Current Registered Agent” I 7. Name and Address of New Reglstered Agent™ ™ -
Name
ROBEHTSON' LHJR Street Address (P.C. Box Number is Not Acceptable)
11560 SE 176TH PLACE ROAD
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.
SIGNATURE
Signature, typsd of printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required whan rainstating) DATE
A o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE P O pelete TITLE [ change  [[] Addition “5_ j
NAE ROBERTSON, L H NAE 2
steeT aboRess 111560 SE 176TH PLACE ROAD STREET ADDRESS §
CITY-ST-2P SUMMERFIELD FL 34491 CiTY-ST-2IP «
jC: D O Detete TinE Ol change [ Addion | &
NAME LINEBERRY, CHARLES NAME
STREET ADDRESS 1811 CENTRAL AVE.#1 STREET ADDRESS
crv-st-2¢  |CHARLOTTE NC CITY-5T-2P
B L1 | ) A = e = "f=mme™ - -7 | T eEese SR g 2 e ] Change™ ~[CT'Addition |= ==
NANE MAGUIRE, RAY NAME
STREET ADDRESS 126 S.PENNYLVANIA AVE#300 STREET ADDRESS
orv-st-2p | ATLANTIC CITY NJ CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME BRUCH, DUANE NAME
sTReET ADDRESS |352 CROMPTON STREET STREET ADDRESS
ony-st-2F - |CHARLOTTE NC CITY-ST-2IP
TIE D O oelete TLE OiChange 3 Addition
NaneE HENSON, STEVE NANE
STREET ADDRESS |5757 S. LINDBERG STREET ADDRESS
crv-sT-zp - |ST. LOUIS MO CITY-ST-2ZiP
NLE D T petete TILE [ Change [ Addition
NAME SCHWARTZ, SAM NAME
street ApoRess |19 HARBOR ISLAND STREET ADDRESS
cry-s1-2F  |FT, LAUDERDALE FL GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowesg
changed, or on an attachmen ¥

ith an addresa

NATURE AND TYPED OR PRINTED }

E OF SIGNING OFFICER OR DIRECTOR

this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
wa.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
syte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

14 2O FO

Daytims Phone #




