2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000028109 S erciary of State

1. Entity Name w
STOCKHOLMES, INC, - 09-18-2001 90016 021 ***550.00
.
Principal Place of Business Mailing Address
C/O MYERS KRAUSE ET. AL. C/0 MYERS KRAUSE ET. AL
56811 PELICAN BAY BLVD. #600 5811 PELIGAN BAY BLVD. #600
e — H | "lu I|”||||“II|
2. Principal Place of Business 3. Mailing Address “""m lll ||||| ||”||I||"I“| ||””I“|”II "|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3566543 Nat Applicable
Zi i -
P Country ap Country 5. Certificate of Stetus Dested [ $8+73 Additonaj
Fae Required
6. Name and Address of Current F ed Agent 7. Name and Address of New Reg d Agent
. Name a
o
Andrew J. Krause, Esqg.
LAW‘ LESTER B ESQ. Strest Address iP 0. Box Number is Not Acceptable)
5811 PELICAN BAY BOULEVARD 58 Pelican Bay Blvd.
SUITE 600 Suite 600
NAPLES FL 34108 City FL | Zip Code
Naples 34108
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /Andrew J. Krause q—// "O/
Signature, typed or printed name of registered agent and fifle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) s DATE
9. This corporalion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $5_59.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foos
{See criteria on back) a Make Check Payable to Department of State )
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPVT ] Delete TITLE [ Change [ Addition
NAME HOLMES, THOMAS A NAME
streeT D0ReSS | 5811 PELICAN BAY BLVD #600 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-8T-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 8T-21P ,

13. | hereby certify that the information supplied with this fili

indicated on this repert or suppieggental report is truaan

of the corporation or the receivegdr trustee empowered 1
changed, or on an attachmy ith an addres:

EENE ),

SIGNATURE: /77//%\ j" ‘&/Tnomas A. Holmes 941-598-1221
SIGNATURE AND TYPED OR PHIIIEH NAME OF SIGNING OFFICER QR DIRECTOR Date DBavytirme Phone #

3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

AV SYE9600

CR2E034 (5/01)




