13. | hereby certify that the
indicated on this reglon orjupplemental report is truf dnd accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation dr the refpeiver or trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachnjent with an address, wi | q‘/ I

SIGNATURE: ey GAﬂYSTacKER 42702 348-1105

SIGNATURE AND TYPEDwRINTED NAME OF SIGNING OFFICEWER DIRECTOR Date Daytime FPhone #

oty -

|
u
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # _ P97000105770 MSay 19, 2002f g:OO ami
1. Ently Narmo ecretary of dtate .
THE STOCKER HOME, INC. 05-19-2002 90215 014 ***150.00
Principal Place of Business Mailing Address
1904 GARDNER AVE. 1904 GARDNER AVE.
LEHIGH ACRES FL 33972 LEHIGH §CRES FL 33972 )
2. Pringipal Place of Busingss 3. Mailing Address ||||”"| ”l llm "lu Ill” “"HIII’ "m Ilm ml“ml ‘"” "H III’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0797613 Not Applicable
Zip Country Zp Country 5, Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i - " = = ™ =~ Name™™= - e T v i e e L 7 -
STOCKER, GARY Street Address (P.C. Box Number is Not Acceptable)
1904 GARDNER AVE.
LEHIGH ACRES FL 33972
City . .. FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
- .
SIGNATURE
Signﬂture‘ typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaian Fi .
" . X . paign Financing 5.00 May Be
Tax fnmg requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O ﬁdded to F:):es
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ! O pelets TITLE D hange [ Addiion | 5
NAME STOCKER, GARY NAME 2
sweeT anoress | 1604 GARDNER AVE. STREET ADDRESS E‘é
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-ZiP w
o
TILE VS [ petete TIILE [ Change [ Adgdition | O
HAME STOCKER, MAGGIE NAME
STREET ADDRESS | 1G04 GARDNER AVE. STREFT ADDRESS
orv-sT-2¢ | LEHIGH ACRES FL 33972 CI-ST-20
TILE ™ Detete TITLE [ change [ Addition
NAME : - T TN T T T Y ' -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-2IP
me ‘ O Delete TMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z21P
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE [ pelete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



