2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104672

1. Entity Name

STOKES MANAGEMENT, INC.

Principal Place of Business Mailing Address

5551 BAYMEADOWS RD.. SUITE §
18PN | F FL 32256

9551 BAYMEADOWS RD.. SWATE 5
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90200 043 ***150.00

O

DG NOT WRITE IN THIS SPACE

SUITE 4 SUITE 4
City & State City & State 4. FEI Number Applied For
59-3614264 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
STOKES, E CHESTER, JR.

SMITH HULSEY & BUSEY 25
225 WATER STREET, SUTE 1800 Seet ke R REEABOWS" b BT 4
JACKSONVILLE FL 32202
Ci Zip Codi
. ) / ity JACKSONVILLE FL | %5552,
8. The above n@ntilcmmemem for?é purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\ 3/31/00

titie if applicable.

Signaturd, d of printed name,5f reglgterad agent a
. Tffles"?;er Srokes, i

(NOTE: Registarad Agant signature required when resinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TLE O Delets TITLE DP [ Change XX Addition | &
HAvE NAVE STOKES, E CHESTER, JR 2
STREET ADDRESS STREETADDRESS | 9551 BAYMEADOWS RD , SUITE 4 %
orv-sr ey oTse?f | JACKSONVILLE FL 32256 g
TITLE O Detete TITLE DVTS (O Changs }ﬁé Addition | O
NAME NAME BERGMANN, THOMAS C
STREET ADDRESS STREET ADDRESS 95 51 BAYMEADOWS RD SUITE 4

b

ory-st-2¢ Gr-sT-P - | JACKSONVILLE FL 32256
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTY-ST-2if / CITY-5T-2IP

13. | hereby cerlity that the information suppiied with this filing does n
indicated on this report or pgeplemenfyl report is true and aceur:
of the corporation or the
changed, or on an atta

55, with all gther li

SIGNATURE:

qualify for the exemption
and that my signature sha
tee empowered 1o execyfle this report as required by C
d empowered.

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

_f President

3/31/00 904/739-2249

E . Sl%lﬁf&lg _tNg?’PEg ‘%Rglgﬂe"gu,unﬁ ﬁF.SIGNING OFFlrl;EH OR DIRECTOR
T

Date Daytme Phone ¥




