2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3358

1. Entity Mame

STAKRIST, INC.

Principal Place of Business

2540 11TH CIR
NAPLES FL 33940

WMailing Address

2626-3 E TAMIAMI TR
NAPLES FL 33340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto

Suite, Apt. #, et

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90011 042 ***150.00

644808

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65‘0140464 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ v Lty 5. Cenificate of Status Desired M $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOSEPH P. CANDITO JR.
Street Address (P.O. Box Number is Not Acceptable)
2540 11TH CIRCLE
NAPLES FL 34103
City =] Zip Code
4 e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed name of regesiered agent and il it appeab e (WOTE: Registered Agen sigalee regnied whion rensiaterg) CATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOW!IN FizE 19 $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 may B

{See criteria on back) .| Male Check Payable to Department of Stais Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE ST O etete MILE O Change [ Additian
NAME PATRICIA CANDITO HAME
STHEET ADDRESS | 29540 11TH CIRCLE STREET ADDRESS
CITY-5T-7P NAPLE FL CITY-5T-21P
TFLE D ] Detete TiTLE ] Change [ Addition
NAME KOSCHAR, JOANN NAME
STREET ADDRESS | 1183 9TH AVE N STREET ADDRESS
CITY-ST-ZP NAPLES FL CiTY-ST-2P
TME D (1 Detete LD [ Change [ Addition
NAME CANDITO, JOSEPH P., JR. HAME
STREET ADDRESS | 2540 11TH CIRCLE STAEET ADDRESS
CITY-sT-2IP NAPLES FL CiTY-5T-721P
TILE [ Delste TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CIry-57-21p
TITLE ] Delete TITLE O Changg [ Additicn
NAME A=
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CilY-87-217
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST- 7P CITY-57-21P

13. [ hereby certify that the information supplied with tnis 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver pr 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,

SIGNAY

or on an attachment

URE:

h an address, with all other like empowered

K2 T Gt £y 7. fi575"

%laNATUR!’AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phore #

CR2E034 {10/00)



