2001 UNIFORM BUSINESS REPORT (UBR) FILED z
$
DOCUMENT # S94353 Feb 16, 2001 8:00 am
i i Secretary of State
COBBLESTONE FINANCIAL GROUP, INC.
02-16-2001 90026 033 ***150.00
Principal Place of Business Mailing Address
1116 E. SEMORAN BLVD. P. Q. BOX 2245
APQPKA FL 32703 APCPKA FL 3274 Y Y N
us us CO0Z2£418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3096187 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
G—Mame and-Address of Current-Registered-Agent 7w [—————————F~Name-and 'Address of New Registered Agent ™ [~
Name
SPARLING, WALTER WAYNE
Street Address (P.C. Box Number is Not Acceptable}
1116 EAST SEMORAN BLVD.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or primed name of ragistered agent and title if applicable. {NQOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TITLE ﬁ,{:hange O Addilion | S
=]
NAME NAME . —
SPARLING, WALTER WAYNE 2003 LAWK & 44 pg‘AJ ge =
STREET A00RESS | 682 JAMES TOWN BLVD, #2301 STREET ADDRESS 3
=1
cnv-sT-2P | ALTAMONTE SPRINGS FL 32714 ciry-57-2¢ /7,’490/&,«‘7 Llorvew) B27/2 T
TTE ST [ Delete TILE D change [ Addilon | &
NAME VAN SCHEPEN, PAUL C. NAME
STREETADDRESS | 105 ROCKINGHAM COURT . .- STREETADGRESS | o o e o - i - -
Ciry-sT-7IP LONGWOOD FL T Y crystze T ‘
TIILE [ pelete TITLE. (O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (] Datete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-ZIP
THLE [ Delete TILE ' [ Change  [] Adeition
NAME NAME N .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the ex lon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repap¥is true ang#dcurate and tha atyfe shall have the same legal effect as if made under oath; that ! am an officer or director
cf the corporation or the receiver or trustee / ad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an a Z/ L_
<
SIGNATURE: /% L Lt 1SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI? OFFICER OyHECTOR Daytime Phone #




