FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041857 Secretary of State
- 02-28-2003 90137 014 ***150.00

1. Entity Name

STARK-PIKE, INC.

Principal Place of Business Mailing Address v
300 SUMMERBROOKE DRIVE 300 SUMMERBROOKE DRIVE by iuw
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address “"”II] "”ml 'm“lm Ilm ||”| "“”l"“’"’ ml””“ ’"’ }"’
Suile, Apt. #, etc. Suite, ApL. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3591425 Not Applicable
Zip . C?umry Zip S Couniry 7 5. Certificate of Status Desired O gi.;?qlﬁ;déﬁonal
6. Name and Address of Current Reglstered. Agent 7. Name and Address of New Registered Agent
Name
BREWSTER’ JAMES R ESO' Street Address (P.Q. Box Number is Not Acceptable)
547 N. MONROE ST., STE. 203
TALLAHASSEE FL 32301
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tks-abligations of registered agent, ’

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
) 9. Election Campaign Financin:
AterMay 1, 2009 Feo il b $550.00 oS $5,00 e
Make Check Payabie to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta e [Jchenge [ Addition
KA MOTTICE, KATHLEEN H ‘ NAvE
STREET ADDRESS | 300 SUMMERBROOKE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE D [ petete TIILE [J change  [TJ Addition
NAME MOTTICE, H. JAY . NAME
STREET ADDRESS | 360 SUMMERBROOKE DR. STREET ADDRESS
omv-si-2f | JALLAHASSEE FL 32312 . . fomesee | ,
TITLE 2 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP )
TMLE [ pelete 1IMLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad | scute this reporkps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an altajw/rmn vith an addre:
SIGNATURE: /7 -4U%)
A e Date Daytime Phane #

CR2E034 (10/02}

~ 0% $E0-LpY-zz4-



