2oo1" U'NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F44378 o e Apr 17,2001 8:00 am

CR2EQ34 (10/00)

1. Entity N ~ ry f
A;#EAERL RESEARCH CORPORATION OF NAPLES ecreta of State
04-17-2001 90060 047 ***150.00
Principal Place of Business Mailing Address
4306 ARNQLD AVE 4306 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-21 18380 Applied For
Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desred ~ [] 98- Additional
Fee Required
o " =776 Name and Address of Current Registered Agent”  © s ~~ 7. Name and Address of New Reglstered Agent i
Name
STOKES, JULIAN
Street Address (P.O. Sox Number is Not Acceptable
2262 COACH HOUSE LANE ¢ ptable)
NAPLES FL 34104
City FL Zip Code
8. The abave 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature fequired whan rainstating) DATE
. Thi ian is eligibl isfy i ibl FILE NOW!!! FEE IS $150.00 ) N .
e e remantant snes tdnse After MAY 1, 2001 F will$ be $550.00 10. Eledlion Campaign Financing $5.00 may B
ax filing requireme e 0 50. er : ee e . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Detete TITLE O Change [ Addition
HAME STOKES, JULIAN NAME '
sreet Aooress | 2262 COACH HOUSE LANE STREET ADDRESS
CITY-$T-2IP NAPLES, FL 00000 34104 cIy-$1-2p
TITLE 15 [ pelete TITLE [ Change [ Addition
NAME STOKES, DEBORAH NAME
streeT avoress | 2262 COACH HOUSE LN STREET ADDRESS
OITY-ST-2P NAPLES FL 34104 CITY-ST-ZIP
TITLE- e e e e e s [T ety 7 fTAE T T T . - CYChangé ™ [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ peete TITLE [3 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIILE ’ O Delete TITLE [ Change [ Addition
NAME . : RAME
- STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2iP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclien 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 12if
changed, or on an attachgent with ag address, with all other like empowered.

SIGNATURE: 0 j//&_/o: 94t 0Y3- 635

¥ " SIGNATAXE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i



