2001 UNIFORM BUSINESS REPORT-(UER)

| DOCUMENT # P99000043285

1. Entity Name ‘
STOKE, INC.
Principal Place of Businass Mailing Address
529 SW. MATOUSEK 5283 S.W. MATOUSEX
STUART FL 2499 STUART FL 34997

2. Princlpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

412

FILED
May 22, 2001 8:00 am
Secretary of State

04-28-2001 90058 004 ***150.00

v Vv aAaAvY e

O
5= 1515

City & State City & State 4, FEl Number Appled For
- - - APPUED FOH Not Applicable
Ze Country Zie Country 5. Certilicate of Status Desired (] '$8.75‘Qddiﬁonat
Fga Required
8. Narne and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
e Name 7_ . i
=R Es'— CHARLES Street Addrass (P.Q. Box Number is Not Acceplable)
5206 S.W. MATQUSEK ,
STUART FL 34997
City FL Zip Code
8. The above named entily submits this statement far the purpose of Changing ils registered office or registered agent, o both, in he State of Fioride.
SIGNATURE
Signature. yDed or priried name of (egiziamed agerk and iite if appicable. {NOTE: Regisiaved Agen $inansra FGuinkd when nsnkLtng) DATE
8. This corparation Is eligibie 1o satisfy ILs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing raquirermnent and slects 1o do 50 After MAY 1, 200t Fen will be $550.00 Trust Fond Contribution. Added 10 Fons
(See criteria on back) Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE D Ol Detete me O Cenge [ Adttion | S
NAME REEVES, CHARLES NAME =
SREET ADDRESS | 5298 §.W. MATQUSEK STREET AODRESS 3
TY-ST- 2P cy-51-ZP
oS- | STUART FL 34967 |
TIE D 3 Detete e Ol Change O] Adiion | &
NAME REEVES, CHRIS HAME
SIREET AODRESS | 5206 § W, MATOUSEK STREET ADORESS _
1 orstpe STUﬂ‘RT—' Fl: 3 '@ 7 - —_— - ey.sr-ap=- | - i
me 1 petete e [ Change [ Addilion
HAME . NAME
STREET ADDRESS o STREET ADDRESS | . ~ .
iry-st-ap |’ T T T K CY-ST-ZP
TmE O Detete TILE O Change  [J Addifion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-2f CITY-5T-21F
TTLE [ Detcte WILE Ocrange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADORESS !
CITY-ST- 2P - ) oY-51-2P *
TE O petete TmEe O change [ Agdition
KAME . NAME
STREET ADDRESS STREET ADDAESS
Y- 57219 CIFY-ST-2P i

changed. or on an attachment with an address, with all ¢thar ke empowared.

13. | hereby certify that 1he information suppliad with this fiiing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an officar of direcior
of the corparation or the receiver or usiee empowered 1o executé this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

SIGNATURE: /%..A, O imm . CHBPOLES (S EUES

ofestr

L

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayrime Phone #

Sl 3490681) J




