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1. Entity Name FILED
[ ]
STACK, INC. . Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address . ’ 01-16-2001 90092 021 ***150.00
3558 PHILLIPS HIGHWAY 3558 PHILLIPS HIGHWAY " .« 2~ % N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.35321 13 Applied For
Not Applicable
Zi Zi C it
P Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e s —— JE . e < e es]-Name e o e —mre —~r — —_ o A - —
PATEL, KANTA C
Street Address (P.0O. Box Number is Not Acceptable)
3558 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City ' FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the §tate of Florida.
SIGNATURE
Signature, typad or printad nams of registarsd agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligil isty i i m 150. ) - .
9. ;husfﬁ_orpnratpn is ehtglblg t? sa:llstfytljt: ISr;tanglble At FI;-AEA:‘?Vzvum FFEE 'Si||$b:g£5?o " 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to . er , ee W i Trust Fund Contribution. | Added fo Fees
(See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete I ClcChange (] Addition
NAME PATEL, KANTA C NAME
stReeT aooaess | 3558 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D [ pelete THLE [ Change  [J Addition
NAME PATEL, TARAK C NAME
sTreeT ADDRESS | 3558 PHILLIPS HIGHWAY STREET ADDRESS
cm-st-zp - { JACKSONVILLE FL 32207 CITY-5T-2I7
_TmEe ‘ST _ . . o D)Dﬂe[g e _ N e _ [] Change  [] Addition
NAME PATEL, CHAMPAKLAL D T ) NAME
streeT aooress | 3558 PHILLIPS HIGHWAY STREET ADDAESS
CiTy-S7-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE O celete I TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I1P CITY-ST-2IP
TILE O Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TMLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all cther like empowered. w } 96‘,_

SIGNATURE: M f / /‘( [ o0y
SIGNATI AND TYPED OR PRINTED NAME OP'Sl G OFFICER OR DIRECTOR Date' Daytime ic(eh

CR2E034 (10/00)



