2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062742 Jul 28, 2000 8:00 am

1. Entity Name

THE STOCKTON GROUP, P.A. ﬂJ Secretary of State

07-28-2000 90146 043 ***150.00

Principal Place of Business Mailing Address
540 BRICKELL KEY DR.. STE. 1812 540 BRICKELL KEY DR.. STE. 1812
MIAMI FL 33131 MIAM! FL 3313t VA ar e — - -
Suits, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0851309 Applied For~

Nat Applicable

Zie Country Zip ' Country 5. Certiicate of Staws Desred ~ []  $8+79 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
UNITED STATES REGISTERED AGENTS' INC. Strest Address (P.O. Box Number is Not Acceptable)
329 GRANELLO AVE.
CORAL GABLES FL 33146
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 nama of ragistersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihis;orporatit:.m is eligib:je t? salisfyc‘;ts Intangible At :;;igo:’:;l :gEE ILS" 5553::: $750.00 10. Election Campaign Financing $5.00 May 8o
ax ”n,g rgqulrement and eiecls to do so. T SE £ , 2000 Min. w " Trust Fund Contritbiution, ] Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TMLE [JChange [ Addition
HAME STOCKTON, LAWRENCE H NAME ’ '
STREET ADDRESS | 540 BRICKELL KEY DR., STE. 1812 STATET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delste TITLE [ change  [7] Addition
NAME RAME
STREET ADDRESS — STREET ADDRESS
omy-st-zp - T - s CiTY-S¥-2IP
TILE ] Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-ZIP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2iP
TITLE 1 Detete TILE O] ¢hange [ Additien
NAME NAME
STREET ADDRESS _ B STREET ADDAESS
CITY-ST-2IP GITY-ST-ZiP
13. | hereby certify that the information supplied with Jys fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report efand accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empgwiardd 10 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 addresq {I other like empawered. ’
SIGNATURE: J =




PATRCKIERT PODLAAST
DFF000 42772

July 24, 2000 - -

Division of Corporations

Uniform Business Report Filings : _

P.O."Box 1500 = - - T R
Tallahassee, FL 32302-1500

To Whom It May Concern:

.. Pursuant to a conversation -with your office today, I am forwarding to you, along with
_-my UBR, a_check in the amount of $150 (the originally due amount) instead of $550
 because I never received the initial form and payment instructions. I learned from my
.accountant that I was about to pay a penalty when I called him to discuss box 9.

I do. not know what happeﬁed l;ut I can assliré youl that I am very orgamzed about my
mail and would not have: missed -the- UBR the” first time. Therefore, 1.ask.for merc1fu1 .

treatment and that you accept my $150 remittance.

in advance for your consideration.

i

Larry Stockton



