FILED

=~ - 2003 FOR PROFIT CORPORATIO May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO3358

1. Entity Name

Secretary of State

05-05-2003 91790 005 ***150.00

STAKRIST, INC.

Principal Place of Business Mailing Address

2540 11TH CIR 2626-3 E TAMIAMI TR
NAPLES FL 3340 NAPLES FL 33340

e PR ERER AR

Stite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES

[ ]
ity & Stat C— City & State 4. FE| Number 0161 . Applied For
Mjﬁaj L- 65ﬂ14 Not Applicable

C Zi -
ﬂ / / ’2 DU”V; )?—- P Country 5. Certificate of Status Desired O ?g'gfqlﬁf:c"“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Bseph Candite TR

JOSEPH P. CANDITO JR.
2540 11TH CIRCLE

Street Address (P.O. Box Number is Not Acceptaole)

NAPLES FL 34103 ARl =3 &, Thmigr, TR—

“ Naples FL | 257>

8. The above named entity submits this statement for the purpose of changing its registered office or reg’istered agent, or both, in the State of Florida. | am familiar wiltl, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi” be ssso'oo Trust Fund Ccﬁ\lr?bution. ° D fdsd.eod?t)h;?ésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 7 Detete ME 1 change [ Addition
NAME PATRICIA CANDITO . o R
smeer aooress | 22540 11TH CIRCLE STREET ADDRESS
oAtz NAPLE FL CITY-ST-2IP
TITLE D O elets TITLE [ change [ Addition
NAME KOSCHAR, JOANN NAME
STREET ADDRESS | 1183 OTH AVE N STREET ADCRESS
OITY-ST-2ZIP NAPLES FL CITY-ST-2IP
TILE D L] Delete TILE [ Change  [J Additicn
NAME CANDITO, JOSEPH P., JR. NAME
STREET ADDRESS | 2540 11TH CIRCLE STREET ADDRESS
CITy-§7-2iR NAPLES FL CiTy-s1-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [T Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
THLE O Celets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-7IP

12. | 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver is report as reguired by Chapter 607, Florka Statutgs; and that my name appears in Block 10 or Block 11 if

changed, oron an atig
UIRED

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phona #

AY  2008£S0

CR2E034 (10/02)



