2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHARLES A. STOKES, SC. D. INC.

DOCUMENT # 521924

Principal Place of Business

2355 KINGFISH RD
NAPLES FL 34102

Mailing Address

2355 KINGFISH RD
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90144 027 ***150.00

VoI 9

RN ERERROAAY

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number  §0-1721125 Applied For
Mot Applicable
i t Zi c iti
2 Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o i 6. Name and Address of Current Registered-Agent -~ >™=~==~ |~ = ° +=—===—"-7"Name and Address 'of New Registered Agent "
Name
STOKES, CHARLES A Street Address (F.0. Box Number is Not Acceplable
ss (P.O. ris Not Ac
2355 KINGFISH ROAD reet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

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

Gt

. YRICE-NOWN! FEEIS $150.00 "
After MAY 1,2001 Fee will.be $550.00 . -

I - Make Check'Payablé to Départment of State

+E v ; 5
g $5.00 May B
N . “Added to Fees ™" 5

O A I A

P

"

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TITLE PD [ Delete TITLE [ Change (] Addition 8
NAME STOKES, CHARLES A. NAME 2
streer anoress | 2355 KINGFISH ROAD STREET ADDRESS 3
¢ITY-81-2I9 NAPLES FL CITY-ST-2IP o
TITLE SD [ Delete TITLE [[1change  [J Addition %
HAME STOKES, CONSTANCE NAME
sTReeT ADoAEss | 2355 KINGFISH ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP

2| e . O Detete TITLE . o O Change [ Addition

© NAME o N T ’ T -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE (0 Delete TILE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-8T-79
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME Lo
STREET ADDRESS STREET ADDRESS
CJTY:S:TLZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information . -
: | accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 other like empowered.

siGNATURE: Ohandin O Swhi

Q44-15-31A

7 SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [}/

CHARLES A. STOKES 5&/3’/“

Daytime Phone #




