|
2000 }UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. vty Name | P97000105770 Secretary of State

THE STOCKER HOME, INC. 01-24-2000 90092 043 ***158 75
|
Principal Place cj‘i Business Mailing Address
150+ GARDNER AVE. 1904 GARDNER AVE.
< ACRES FL 33972 LEHIGH ACRES FL 33972-5344

I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & Slate 4. FEI Numb Applied For
Y 1 yese HTRer 650797613 e
| Not Applicable

47 VR SN . o ZiD e [ . S N 75 " J—
T Country e 4P Country. 5. CBtificale o Siatus DESired B $8.75-aqditional~—+——
‘ Fee Required
. 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiered Agent
Name
STOCKER' GARY Street Address (P.O. Box Number is Not Acceptable)
1904 GARDNER AVE.
LEHIG,-! ACRES FL 33972
City =~ ¢ FL Zip Code

8. The above ndmed antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

b

SIGNATURE
Sif;nalure. typed or printad name of registered agent and ttle)f applicabls. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. Thls.c.orporqui(l)n is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution, O Added 1o Fees
(See criteria on back) M Make Check Payable to Depariment of State
1. ' ‘ OFFICERS AND TIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 1 Delete TME [ Change (] Addition
NAME STOCKER, GARY NAME
stRecT ACDRESS | ‘1904 GARDNER AVE. STREET ADDRESS
GiTY-ST-7IP ||_EH|GH ACRES FL 33972 CITY-$T-21P
THLE VS O belete TMLE O changs [ Addition
NAME STOCKER, MAGGIE NAME
streer aboress |.11904 GARDNER AVE. STREET ADDRESS
or-size | |LEHIGH ACRES FL 33972 omv-s1-2p
TLE ‘ 7 Getete TITLE [} Change [ Addition
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME i 3 pelete TITLE Ochtange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TITLE f O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE ! 7 Delete e (] Change [ J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Jigweceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a achinent with an aqjress, with all other like empowered.

SIGNATURE: - QARY g‘TDCKEP\ J=&-R000  Qyy-34%-(105

Sl‘GNAP!ﬁEi ND TYPED OR PRINTED NAME GF SIGNING GFFICER QR DIRECTCOR als Daytime Phong #

JAA) G6~A200

A'Y

Jan 24, 2000 8:00 am

CR2E034 (9/99)



