2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023673

1. Entity Name

STACEY STRAUB MASTERS, INC.

Principal Place of Business

690 GOUGAINVILLEA ROAD
NAPLES FL 34102

Mailing Address

630 GOUGAINVILLEA ROAD
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

771 Pine (4.

122.1 pine. (t.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90065 010 ***150.00

AR

DO NCT WRITE IN THIS SPACE

ity & State i Slaje,. . 4. FEI Number |Applied For
r\jd.[)ro_é ) FL— N/dbu&.)) PL Mot Applicable
- T 4 " 1 hl .
" Courtt 20 Country 5. Certificate of Status Desired ~ [] 9079 Additional
34 'O 7—4 5A 5’"“ 02/ u.. H"' Fee Required
- —  §. Name and Acddress ot Current Reglstered Agent™ ~ - ) o 7. Nama and Address of New Registered Agent -
Name

MASTERS, STACEY S
690 GOUGAINVILLEA ROAD
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

1221

Ptne (+.

““NQples

FL

&i0%

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE W&W? MQ’M@’ ,

9. Moaters

/ [oo

S@nalura. typad or pheltad name of registered agent and tila if applicable’

/WTEgmslerWeqwred whan reinslating)

DATE

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 $150.0
er MAY 1, 2 $550.00
Make Checi{ Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TITLE KChange ] Addition
NAME MASTERS, STACEY § NAME .

STREET ADDAESS | GO0 GOUGAINVILLEA ROAD smeeanoress | | 220 P e C‘f‘ .

orv-s1-2 | NAPLES FL 34102 CITY-ST-ZP NaODIeS, FL  34I0L

TITLE [ Delate TILE ! ’ [J Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 7 peists” TITLE o R e M =TS T - ] Oange [ Addifion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CiTY-ST-2IP

THE 3 petete TRLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P Y

TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET AUDRESS STREET ACDRESS

CITY-§T-2IP . CITY-57-21P

TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered 10 execute this report as requi
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATU RE:/NCLW /) * MV SHace

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/9 Yot 43Jco 41495429

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Date Daytrme Fhone #

rana

CR2E034 (9/99)



