2002 UNIFORM BUSINESS BEPORTV(UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

STACY M. TRICKER, PA.

PO1000041936

_ v Secretary of State

05-28-2002 91733 042 ***150.00

Principal Place of Businass

200 VISTA LN
NAPLES FL U119

Mailing Address *
200 VISTA LN
NAPLES FL 34118

o &

ol
AR

. ot

2. Principal Piace of Eg_Jsiness

s

3. Mailing Address ~

Suite, Apl. #. 6. -

Suite, Apt. ¥, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
50~ 272 /g/5 Not Applicable
Zp Country Zp Country &. Cerificate of Status Desired [ ?«?a'zi L"‘ii‘;“"“"
6. Name and Address of Current Ragi d Agent 7. Name and Add of New Reg d Agent
Name
. LY . aT Y D - e - e - — — — - — —
<[~ -TRICKER, STACY Streat Address (P.O. Box Number is Not Acceptable) ~
200 VISTA LN
NAPLES FL 34119
City FL I Zip Code

! 8. The above named entity

ils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4-29-02

SIGNATURE
Sip

nature. typed or priMea name of segistered agent and tile  applicable.

(ROTE. Riagistaed Apert signeture 1equired when roinstatag) DATE

9. This c.ofp'olriaﬂon is eligible 1o satisfy ils Intangible
Tax filing requirement and elacts lo do so.
(See criteria on back)

. FILE NOW!T! FEE IS $150.00 '
After May 3, 2002 Fee will be $550.00
Make Check Payable to Department of State

- -$5,00 May Be
Added to Fees

10. Election Campaign Financing -
Trust Fund Contribution.

11.- . OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. (D oo = O Detete - TILE B I (O Change . [ Aadition
NAME TRICKER, STACY M NAME

sTReT appRess 200 VISTA LN SIREST ADDRESS

omv-st-ze | NAPLES FL 34119 Giry-s1- 2P

TME 1 Delete e O Change {3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P "

1114 [ pelete TE O ohange [ addition

NAME ) NAME . ~ . .

R sTREm ADDRESS | T e = - STREET ADDAESS ~ — .- sl -

CITY-ST- 29 CIpY- ST-2IP

TILE (] Delete TTLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDARESS

CITY-ST-21P CITY-ST-TiP

TME [ pelete HTLE [ Change 3 Addition

NAME . HAME

STREET STAEET ADDRESS

CITY-ST-27 R CITY-ST-7IP

TITLE A - {3 Deleta -~ ~ AIE - S - o . . [Ochange [ Addition

o s ) _— N BTTR . . e oo LT

STRELY ADDRESS . " STREET ADDRESS :

emvsst-zp. | LT o - . A crv-stze o . .

*13, | hereby cenigvlhat the infermation supplied with this flling does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | turther certify that me'in!ornjation
indicated on this report or supplamental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi of trustae empawarad 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme an adgresg. with all ower like empowered. )

4 0. 4
SIGNATURE: _ \ B NATABEIF QULSTAY (o M Thiked_ 4‘2‘9— O -
B mvunmmnpsnonmmnmofmmomcmon MRECTOT Date

(a2 I e o

T G

o ol

e

CR2E034 (9/01)

T




