2000 UN!FCRM BUSINESS REPORT (UBR)

P94000001092 .
1. Entiy Name / Aug 03, 2000 8:00 am
STOCKBRIDGE, INC. Secretary of State
08-03-2000 90004 032 ***550.00
Principal Place of Business Mailing Address
350 FIFTH AVE. SOUTH 350 FIFTH AVE. SOUTH
SWUITE 200 SUITE 200
NAPLES FL 33%40 NAPLES FL 33340
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Apnplied Far
31 1398886 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATO’ LOUIS X. Sireet Addrass (P.C. Box Number is Not Acceptable)
350 5TH AVENUE SOUTH
NAPLES fL 33940
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signaturae, typed or printed name of registerad agant and title if applicable (NOTE. Registerad Agent sighature raquirad whan remstating) DATE
9. This corporation is eligible to satisly its Intangible | “FILE.NOW!!I FEE IS $559 00 .- 10. Election Campaign Finanain
Tax fiing requirement and elects o do 5o. After SEPTEMBER 13, 2000 Min, wiil be §760.00 | '® £eoion Campan finencing -+ 85,00 way 8e
(See criteria on back) ] _Make Check Payahia to Depaﬂment of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [Jchange [ Addition
NAME MANKIN, DAVID D NAME
STREETADDRESS | 8357 DAVINGTON DRIVE STREET ADDAESS
CIY-ST-2IP DUBLIN OH 43017 CITY-3T1-2IP
TITLE DS [ Detete TITLE [CJ Change ] Addition
NAME BARNETT, JULIE NAE
STREET ADDRESS | 5087 OAKMONT PL STREET ADDRESS
CITY-5T-2IF WESTERVH.LE OH CITY-ST7-2IP
TITLE O Delete TTLE == - [=)-Change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with t|s filin g does not quahf for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report i 7 ffue an é E and Jifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver # trusige emph ared to < dport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif f ,, 3
i {27 nos e i / //‘%/ . S0
SIGNATURE: It / ! 7/// 0 /Y4373
H A OF SIGHING OFFICER OR DIRECTOR / 7 Date Dayume Phore #

CR2E034 (5/00)



