. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001092

1. Entity Name

STOCKBRIDGE, INC.

FILED g
May 15,2001 8:00 am ¥
Secretary of State |

05-15-2001 90009 035 ***150.00

Principal Place of Business
350 FIFTH AVE. SCUTH
SUITE 200
NAPLES FL 33340

Malling Address
350 FIFTH AVE. SOUTH

SUITE 200
NAPLES FL 33940

603717

2. Principal Place of Business 3. Mailing Address

ACATIRR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber - 31-1398886 Applied For
Not Applicable
Zi Count z Count it
® ountry ° ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATQ, LOUIS X.
350 5TH AVENUE SOUTH
NAPLES FL 33940

gom\c& W \Q\ \che,

Street Address (P.O. Box Nymbgr is Not Acosptable)
2303 et e

Su-l‘c, 4

City

MGD‘JS FL | Zip Code 3\//3—}

8. The above named entity submits this statement for the purpose of ¢

vacs WA TUME

SIGNATURE

goistered office

T
|

Signature, typed or printed name of registered agent and title if applicable.

(NCWE Registered Agent signature rc::u:mvd wehin r@f\sm’r’»g)

%stered agent., or both, in the State of Florida.
AD8 A, dlzdlor
ARG

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DP ] Delete TITLE [ Change [ Addition Q
NAME MANKIN, DAVID D NAME S
streer aooress | 8357 DAVINGTON DRIVE STREET ADDRESS g ‘
CHTY-ST-2IP DUBLIN OH 43017 CITY-ST-2IP g
TITLE DS [ belete TITLE [7] Change [ Addition "E ‘
e BARNETT, JULIE e o
sTaeeT aponess | 5087 CAKMONT PL STREET ADDRESS

CITY-8T-2P WESTERVILLE OH CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CITY-5T-21P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

TILE 3 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t fusther certify that the information

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wita/

SIGNATURE:

port as reguired by Chapter 807, Florida Stat
ered. /
s m’? rn

at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

Q//)//J/ L1 Y450 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR

7 Date Daytime Prene &




