2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§]6(];32D8.00 am

DOCUMENT # 521924 Secretary of State

1. Entity Name

CHARLES A. STOKES, SC. D. INC, 02-03-2002 90027 008 ***150.00

Principal Place of Business

—
CHARLES A. STOKES

oy 1001 Arbor Lake Drive, Uni

. Naples, Florida 34110-7082

3.7 _ AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc™ - - - Suite, Apt. #, etc. e DO NCTWRITE IN THIS SPACE ™
City & State City & State 4. FEl Number Applied For
59.1721 125 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Daesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STOKESCHARLES A A cmam “'smn"l:u\‘ C Street Address (P.O. Box Number is Not Acceplable)
29554aNGFISHROAD 3001 Arbor'Lake Drive, Unit'3408
NAPLESFL-34402 'l’iﬂ‘. ﬂﬂﬂda 3‘1 10-7082 g
: (941) 596-17%0
Cn T

8. The abovs named entity SUbmits thik slajerment, for the purpose of changing its registered office bf registaréd agent, or both. in'the State of Florida.
1> Teqislerst ¢

-

SIGNATURE )
4 Signalu}l typad or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Fi ‘
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ‘ CHARLES A. STOKES:. TME [ Chenge  [] Addition
NaME STOKES, CHARLES 4001 Arbor Lake Drive, Unit 1408 [ 1
sTes1 oness 12365 -KINGPISF-ROADNaglas, Florida 34110.7082 | smertovess
CHTY-ST-21P NAPHES Ft— (941) 586-1790 CImy-S1-2Ip
TITLE SD CHARI.ES A 5] &;&e TITLE ‘ O change [ Addition
NAME STOKES, CONSTANCE 1001 Arbor Lake Dri ~— 1 e . A
STREc! s00RESS |3GE-KINGRISH.BOAD  jantoc Flori 1ive, Unit 1404 smeet sopess
orv-stze | NAPHESFE p ['n“f‘:"tda 34110-7082 | orv-srze
TITLE AZIELLRE it/ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Delste TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE [ pelete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP .
TITLE . _ . oelete TITLE - [ Change [ Addition
NAME HAME : . '
STHEET ADDRESS STREET ADDRESS ERO -
oITY-ST-20p CITY-ST-2P

13. i hareby 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith gll other like empowered.

Daytume Phone #

SIGNATURE: d ?E@@%@l&l\d MES \ PEE S !¢/16{A 2 q‘q’{"g% U[@J

PICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR i

AV B6PS6Y0

CR2E034 (9/01)



