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21N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H02731 Jan 18, 2000 8:00 am
1. Entity Name S r t f St t
STICKROD ENTERPRISES, INC. ccretary or State
01-18-2000 90019 044 ***150.00
Principal Piace of Business ' Maiting Address
| 6408 OLD CHENEY HWY 6408 OLD CHENEY HWY
ORLANDO FL 32807 ORLANDO FL 32807-3655 .
LUy IgRy
e S IUEIIERAMEI TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2405346 { !Si'pﬂedFor .
Zip Country Zip . Country 5. Certificate of Status Desired 0 Eg.gguﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂg‘gfgbﬁgﬁgc-r ng o o T T Street Address (F:O. Box_Number is f\Tothc;piablei
ORLANDO FL 32807
City B FL | Zip Code

B T e p——

8. The above named entity submits this statement for the

SIGNATURE ﬂ&/ / ! :

se of changing its registered office or registered agent, or both, in the State of Florida.

/= 0D

Signature, typed or printed nama of register.ﬁ agent and title if applicable. ¥ {NOTE: Ragistered Agent sigrature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. . . aign Financin

Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mngbu':ion, " d f(iiogit:()hli?e? ®

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE [JcChange ] Addition
NAME STICKROD, ROBERT D. HAME
sTReeT anDRESS | 6408 OLD CHENEY HWY STREET ADDRESS
oS- 1 ORLANDO FL CITY-57- 219
TITLE ST [ Delete TITLE [ Change [ Addition
NAME STICKROD, NANCY R. NAME

STREET ADDRESS

sireeT aooress | 6408 OLD CHENEY HWY

O C-hange- - [ Addition

[ Change [ Addition

1
CITY-ST-2IF ORLANDO FL | CITY-ST-21P
TITLE O Delete TITLE
NAME NAME
STREET ADDRESS - - - ST e © e MSTREETADDRESS |~ =7 7
CITY-ST-2IP CITY-$T-21P
TILE: [T pelete TILE
NAME NAME
STREEFADDRESS ' STREET ADDRESS
oTY-ST-21P CITY-5T-21P
TILE (3 celete TALE
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP " : CITY-5T-2IP
WE oy ‘ 'J' 1 Detets TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P

|:|- Cﬁange- --I:“I-Addilion

) changz (] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 i am an officer or director

of tha corporation or. the receiver or tru:
changed. or on an attach Ha

SIGNATURE:

stee empowered 10 exacute thigrEPQ

=€ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= _7/59

ICER OR DYIECTOR

Date Daytima Fhons #




