—

2003 FOR PR
UNIFORM BUSIN

OFIT CORPORATION

FILED
ESS REPORT (UBR

SOCUMENT #  P99000108719

{. Entity Name

3EVERLY R. STOLKI, INC.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90208 042 ***150.00

THE

Principa{?{ﬁce of Business Mailing Address

J10 310

FE-MYERS-FE-33919 FF-MYERSFL33919

3. Mailing Address

524S RAMSE

2. Principal Place of Business

5245 RAMSEY wAY

Y WAY

A

Sgif;}?eéc < gt&"’:%et%, g ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ErRT MNERS | FL | FORT MYERS . FL 650969562 e
e ) 'COUmW“Sg.‘A" ) ‘_Zipﬂg;qu'i B JMS'E o LE C}Fﬁﬁcate of Sta;ué Désired ’ |:|q 58:75‘Additional

33907

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme Beyerly €. STolK|

STOLKI, BEVERLY R

AL BANMZEY "TURY

SWTE* S

FT-MYERS-FL-33919

N Enpr MYERS FL | 53907

8. The above named
tr;a ohiigations of registered agent.

k. Statls

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered ag

State of Florida. | am familiar with, and accept

2-17-03

ent, ar both, in the

Signature, typed ot printed name of registgffd agant and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TITLE P O Delete TILE [ change [ Addition g_
NAME STOLKI, BEVERLY R NAME S
streeT Aooress |6986 KIMBERLY TERRACE STREET ADDRESS g .
arv-stzp [FORT MYERS FL 33919 CTY-$7-7IP 2
TITLE TS [ petete TIE [JcChange [ Addition %-
NAME STOLKI, KENNETH A HAME )
sTReeT ADDRESS {6986 KIMBERLY TERRACE STREET ADDRESS

CiTY-51-2iF FOHT‘MYERS'-FL'33919 - - ——— [ I T ] e e - - -

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ACDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Defete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-IP CITY-ST-7IP

TITLE 1 Detete e [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

]

does not qualify for the exempti

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Bevely Stolki  (234)5%0-6800

SIGNATURE AND TYPED O

{ 2_ [ -9?(3__ 0'3 Daytime Phone ¥




