13 | hereby certify that the information supplied with this filing does ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 521924 Jan 24, 2000 3:00 am
1. Entty Name Secretary of State

CHARLES A. STOKES, SC. D. INC. 01242000 90043 046 “<¥150.00
Principal Place of Business Mailing Address
2355 KINGFISH RD 2355 KINGFISH RD
NAPLES FL 34102 NAPLES FL 34102-1539

7

I

City 3 State City & State 4. FEI Number Applied Far
‘ 51721125 Not Applicable

2. Principal Place of Business 3. Mailing Address ”Ilm |[“| "II |l |\ ” I | "

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

Zip Country N Cauntry 5. Cortficate of Status Desiec []  $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES' CHARLES A Streel Address (P.O. Box Number is Not Acceptable)

2355 KINGFISH ROAD

NAPLES FL 341062
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstarad agent and title it applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE

vooo. FILE NOWI! FEE IS $1
SRR 000 F o ik o

sfy.itg Intangible
to

K gn SEl

i Make'hisck Payable i
11, IRECTORS ~ ~ —
TITLE PD - [ velete TITLE [ change ] Addition
NAME STOKES, CHARLES A. NAME
streeT Aooress | 2355 KINGFISH ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE SD ] Delete TITLE [ change [ Addition
NAME STOKES, CONSTANCE NAME
streer 0oress | 2355 KINGFiISH ROAD STREET ADDAESS
CITY- §T-2P NAPLES FL CITY-ST-2IP
e - O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE S SR "~ [OcChange [ Addition
NAME ' ’ ’ ’ NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-$T-2IP ‘ ;
TmE . O pelete TITLE : - R L : [J Change- - [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and Lhat 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

At

CR2E034 (9/09) &y

. ,
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Ao C A STOKES ////S;éboo TH 1753439

N

.



