2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003427 FILED
1. Entity Name L Jan 22, 2000 8-00 am
STUART L. TOCKMAN, P.A. Secreta ry of State
01-22-2000 90067 044 ***150.00
Principal Place of Business Mailing Address
21 SE 15T AVE. P.O. BOX 960640
SUITE 800 WAMI FL 33296-0640
MIAMI FL 33131 ’ UvUvuvvus
us )
et v AU
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 650380875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Requirad
- - - 6~Name and Address of Current Registered Agent B ) ) " 7. Name and Address of New Registered Agent
Name
TOCKMAN, STUART L ESQ Street Address (P.C. Box Numt;er is Not Acceptable)
21 SE 18T AVE.
SUITE 800
MIAMI FL 33131 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
a s Signature, typed or printad name of registered agent and title 1f applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
A N -t~ . . Pt . . « '1'
9, ;h|sf$orp0(atlgn is el{glblj t? sztan?fycwlts Intangible FI;EYNOW... FEE |5.H$150.00 o0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and e18c1s 10 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. O Adgded to Fees
(See criteria on back) O Make Check Payable to Department of State
1., .. .. . . wee .. .. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- | P oo 1 Delate TMLE [l crange [ Addition
NAME TOCKMAN, STUART L NAME
STREET ADDRESS | 29 SE 1ST AVE., SUITE 800 STREET AGDRESS
CITY-S1-1IP MIAMI FL 33131 CITY-ST-2IP
TITLE ] Delete TITLE [C] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
_omv-stzp . L o [ITY-ST-ZIP
TTE ] peige TME h . o (3 Change ~ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TTE 1 Dalste TLE [JChange [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : OITY-ST-2IP

J

, filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Slalutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
flerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

| 119 o0 _(s0)eas 2294

Data l aytime Phone #

13. Ihereby_certif ‘that the inforppetiDa
indicated on this repart olppa
of the corporation or thy g

changed, or on an attachpé

SIGNATURE:

\ SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR?IHECTOR
]
d A

v ark

CR2E034 (9/99)



