2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07518 Apr 26,2001 8:00 am

1. By oo ecretary of State
PAT STOKES REALTY, INC. 04-26-2001 90128 030 ***150.00

Principal Place of Business Mailing Address
19059 §. TAMIAMI TR 19059 5. TAMIAMI TR . .
FT MYERS FL 33008 FT MYERS FL 33908 9(921
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gE (180R880 k‘ Applied For

MNat Applicab.e

Zi Countr i Country .
P 4 P umy 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
MName
STOKES, PATRICIA L.
Street Address (PO, Box Numiber is Not Acceptakic)
15951 MCGREGOR BLVD.
FORT MYERS FL 33908
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered offico or regisierad agent, or hoth, in the Stale of Flornda
SIGNATURE
Signaure, typed or prnted name of registeéred agent and title if applicable. (MOTE: Req stered Agent signatare fequired when reinstating) CATR
hi i i satisfy i anaibic = N 5.0
9. Tnis corporation s eligiole o satisfy its Intangibie R NOW ;S. ,g_i:"”'f}}.j 10. Elestion Campaign Financing $5.00 1ay 5o
Tax filing requirement and elects o do so. After IBAY 1, 2001 Fea will be $550.00 y
o . i . A Trust Fund Contribution. 2 Added to Fees
(See criteria on back) [ ifake Check Pavable to Denarimant of Siate
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS INM 11
TIILE PST 1 patete e [ Change "] Addition
HahiE STOKES, PATRICIA L. NAE
STREET ADDRESS 19059 S TAM|AM| TR STREET ADDRESS
CITY-S8T-41P FORT MYERS FL 33903 GITY-8T-2iF
TITLE v [ malete ITLE Ol Change ] Addifon
e STOKES, B. WYMAN AVE
STREET ADDRESS | 19059 S. TAMIAMI TR. STREE] ADCRESS
CITY-ST-2IF FOHT MYERS FL 33908 CITY-5T-21P
THELE 1 pelete TILE [ Change (] Additicn
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CiTY- ST-£19
TITLE ] Delete TLE [ Change [ Add®ion
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 81-71°
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TLE {1 Delete TilE ] Change [ Addition
MAME NANE
STREET ADDRESS STREFT ALDRESS
CITY-ST-ZIP CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further corify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made uadcer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an adgress, with all other ike empowered.
Ylitf  Spr-as 5557

ED NFlE OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

SIGNATURE:

SIGNATURE AND TYPED'O

CR2ED34 (10/00)



