!.

I S
. 4

- 2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jun 13, 2002 8:00 am

[DOCUMENT #  POO000076245

STEPHEN SHANKLE, INC. ‘ ‘

RN

&

Secretary of State

05-14-2002 90056 031 ***150.00

Principal Place of Businass Mailing Address
1368 PLUMOSA DR. 1388 PLUMOSA DR,
FT. MYERS FL 33301

*

FT. MYERS FL 33901
S -

39262

179458 CIEISCAND.

T

Suite, Apt, #, elc.

Suitel zi# etc.

LPES. Clekand A

DO NOT WRITE IN THIS SPACE

Cily & State L City & Stats -, 4. FEI Number Applied For
F7 _myers FC F7 AERs  FL 65-1044007 Not Applicab’a

Zip - Cpun i Courry _ ,. " by $8.75 Additionat
336) o0F P E’é@ %’3 g o7 ¢ éé/ §. Certficate of Status Desved (] 29 e onal

€. Name and Address of Current Registered Agent , 7. Neme and Address of New Registered Agent
s e . e Namea e e e e

SHANKLE' STEPHEN Straél Address (P.O. Box Number is Not Acceptable)

1368 PLUMOSA DR.

FT. MYERS FL 33901 ;

i City Zip Ced
E - FL P ¢

8. The above named enlity submits this statement for the purpese of changing its regislereq offica of registered agent, or both, in the State of Florica.

i

SIGNATURE

(NQTE: Ragisterad Apont signature required whan reinstatiag)

DATE

‘__.‘_-.,..'-——"".— - \'-_‘_—-—..__-_-. —'-E -
g Thiscorp%la{gn i eligiole m.sausryﬁ.?'ma_ngga;
Tax filing requirement and elects to do so.
(See criteria on back)

W}_ge IS $150.00 e

After May 1, 2002 Féo Wiy Be $550.00
Make Check Payabls to Department of State

= :ﬁfEEmimém;aigms&%y.ga

d R —
Teust Fund Contribution. O " Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D ' [ pelete e : * O Change (7] Addition { S

NavE SHANKLE, STEPHEN | g : . a

steger ooress | 1388 PLUMOSA DR. STREET ADORESS ‘ s 3

CTY-ST-2P ET. MYERS FL 33901 CITY-ST-2P g

e O oetete THE CIchange [ Addition | &5

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O pelete TNE ) [change [ Additicn
[ | HAME

STRECT ATDRESS T T AR S5 = S

OITY-ST-2P CaTY-S1-2P

il O pelgte TME [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-1P CITY-ST-21P

TITLE [ Dslete TLE . Clchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-21P -

TILE [ peteie e Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T. 2P

indicated on this report or supplemental repart Is true an
o the corporation of the receiver or trusles empowered to
changed, or on an attachmgntwih ar address, with all othe

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07&3)(1), Florida Statutes. | furlher certify that the information
aceurate and that my signature shall have the same legal e

execute this report as required by

| ect as if made uncler oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Black 12 if

]

—

; ST/ AL Zgrib




