FILED

DOCUMENT # p99000074355

1. Entity Name -

STOCNEHAND CORPORATION

w3

' | ' -
2001 UNIFORN BUSINESS REPORT (UBR)

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20008 018 ***150.00

Principal Place of Business Mailing Address

5301 Conroy Rd.,Ste.140
Orlando FL 32811

5301, Conroy Rd.,Stel40
Orlando FL 32811

2. Principal Place of Business

709 Cape Coral Pkwy.West

3. Mailing Address

709 Cape Coral Pkwy.West

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

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4, FEI Number _ Applied For
Cape Coral, Florida Cape Coral, Florida 5935944% Not Applicable
Zip Country Zip Country . . ) $8.75 Aaditional
5. Certificate of Stalus Desired O )
33914 Lee 33914 Lee ; Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
R R - i TTTName” T T T T T T

Lane, Paul C
5301 Conroy Rd.,Ste 140
Orlando FL 32811

Wright,Christine F Esq.

SreefFHS Fape Cora

Box Number is Nt Acceptabie)
Pkwy.East

Suite C

Y cape Coral

FL | *53%04

taternent f

~

8. The above named entj¥y submit

SIGNATURE

istered agent, or beoth, in the State of Florida.

299/5‘/

S\gnalun\tsﬁgyﬂlaﬂ name of registared agent and tile W

| NDWEF%&[WB raquired when rgingtating)

©f pate /

9. This corporalion is eligible to satisfy its Intangible C/
Tax {iling requirement and elects to do so.

FILE NOW!!! FKEES $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Added to Fees

. Trust Fund Contribution.
{See criteria on back) d _Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 _
TILE D ggeme TITLE | DI [J Change [T} Adaition g
NAME Lane,Paul C : HAME Ruth Schadek s
sifeer aooriss 5301 Conroy . Rd.., Ste140 swermaooness (709 Cape Coral Pkwy West z
u-5-2 Mrlando FL 32811 arv-st2p |Cape Coral, FL 33914 I
TIILE ‘ : 3 Delete TILE PHT [T Change [ Addition E
NAME NAME RUTH HEHPPPOE K —

STREET ADDRESS o SRETAOORESS (YO8 fRPE LORFL FPKWY . WEEL |

CITY-81-2P L. CITY-5T-ZP BPE cORBl 1 7. 3249 AL )
e . . - Deigte - TITLE o~ L= . i [ change T Adgaion | -
HAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST1-2I1P K

TiLE {J netete TISLE . [ Change [ Addition
HAME NAME .

STREET ADDRESS $TREET ADDRESS

CITY-§T- 7P g orv-stze

e . [T petete TITLE [ Change [ Addition
HAME : “NAME

STREET ADDRESS STREET ADDRESS )

CITY-$1-21p ‘ CITY-57-2P

e [J cetete TITLE [ change ] Addition
HAME. HAME

STREET AODRESS STREET ADDRESS

CITY-57- 2P CITy-S1-2p

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){

i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; an
cnanged, or on an attachment wilh an address, with all other like empowered.

NEXVE

i made under caih; that | am an officer or director
d that my namia appears in Block 11 or Bleck 12if

SIGNATURE: <7 Uits g M T UTH A BIEK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

+

Daie Davume Phone %

%/'O%ZM//I




