2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S61614 FILED

1. Enity Namo Mar 06, 2000 8:00 am

NOLAN D. STOKELEY, INC. Secretary of State

03-06-2000 90085 006 ***150.00

Principal Place of Business Mailing Address
6345 E HWY 44 6345 E HWY 44
WILDWOOD FL 34785 WILDWOOD FL 34785
us us
Suite, Apt. #, elc. . Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_3072104 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

H“'L’ JOY M. Street Address (P.O. Box Number is Not Acceptable)

1626 N DALE MABRY HWY.

SUITE 112

L FL 9 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.

SIGNATURE
Signature, typed or printed name of registered agent and life 1l applicabie (NOTE: Registered Agent signatura reguired when rainstating) DATE
* o s snsdosm " | At MaY 42000 Feo wiibessooo | 1 EectonCampamn Fnwcrg - $5.00 v be
! ’ ’ iy Trust Fund Contripution. 0 Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PT [ Detete TITLE [l change [ Additicn
NAME STOKELEY, NOLAN D. NAME :
STREET ADDRESS | 6345 E HWY 44 STREET ADDRESS
CITY-S7-2iP WILDWOOD FL CIy-S1-2P
e VPS O Delete TME OJchange [ Addiion
NAME STOKELEY, NEAL D. NAME
STREET ADDRESS | 6345 E HWY 44 STREET ADDRESS
CIry-$7-2IP wILDWOOD FL CITY-5T-2IP
TIILE - T - ~~ [T 'Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TNLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE [ petete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(7), 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 legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 7(\%%52‘)?[’-}« ; USRI RIS (352}748-5663

AR 2/29/00

SIGNATURE AND TYPED OR FRINTED NAME OF SlGNllIfi OFFICER OR DIRECTOR Ciate Daytima Phone #

CR2E034 {9/99)



