2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000003427

1. Entity Name

STUART L. TOCKMAN, P.A.

TUE §

Principal Place of Business Mailing Address

8701 SW 137TH AVE P.O. BOX 960640
STE 307 MIAMI FL 3329
MIAMI FL 33183

us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1L

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90118 027 ***150.00

ALUULITY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65-0380875 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T mmee s e LT i e 25 I Name—"" pum———toE St

TOCKMAN, STUART L ESQ.
8701 SW 137TH

Street Address (P.O. Box Number is Not Acceptatite)

.-STE 307

MIAM FL 33183 o

Zlp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ba
the.obligations of registerad‘agent.

th, in the State of Florida. | am familiar with, and accept

. SIGNATURE
-’Signatura. typsd or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating}

DATE

. FILE NOW!! FEE IS $150.00 !
.+ & ~After May 1, 2003 Fde will be $550.00

Make Check Payable to Florida Department of State l

9. Election Campaign Financing
Trust Fund Contribution.

$5.00Q may Be
Added to Fees

GFFICERS AND DIRECTORS

10. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE P , O pelete TIMLE Ol change ] Addition | &
NAME TOCKMAN, STUART L NAME 3 |
STREET AODRESS (8701 SW 137TH AVE STE 307 STREET ADDRESS g i
omv-st-ze IMIAMI FL 33183 CITY-5T-2IP g
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIY-ST-7IP é
THLE ~ ~ - - o o P L e e A = ompeeenze = [@]:Change— [ Adattion={ - ’
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IF
T O Dekete e [ change ] Addition :
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TILE ™ oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CI-ST-2IP CITY-ST-71P

Tme O pelete TMLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the informatips
indicated on this report or Sug#
of tha corporation or the rec#ve
changed, or cn an attach

né; does not qualify for the exemptio
acgurate and that my signature 5

er like empowered.

S I

SIGNATURE: UVVURE B8/ Adx

n stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
! hall have the same legal effact as if made under oath,
cute this report as required by Chapter 607, Florida Statutes; and that my name app

RET e o NVALELEAS

that | am an officer or director
ears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L4 PGNATUT

¢ 302")‘-: §E- 24095

2T




