FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90053 030 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103497

1. Entity Name

STOKES, MCMILLAN P.A.

Principal Piace of Business

STE 1910 ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 3813

Mailing Address

STE 1910 ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 331311806

A0U17321

2. Principal Place of Business 3. Mailing Address

TURRUTURE VB VRS W01 WRATE WL WHIY 3RS W rwe soter oo cmees

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber e nagnene 'IAP.;:icd r
‘ INot &7
21 Country Zip Couniry 5. Certificate of Status Desired ! $8.75 Additignal
Fee Required
N - "“6."Name and Address of Currént Registered Agent =™ = =~ —~ [™ - ~ 77 Name and'Address of New Reglstered Agent

Name

STOKES, PAUL M
1190 DOVE AVE.
MIAM) SPRINGS FL 33166

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registerad agant and ke it applicdtile. (NOTE: Ragistared Agent signature required when reinstating) DATE

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 -
Trust Fund Contribution. (] Added to

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TME D [T Datete e [Jchange 2
NAME STOKES, PAUL M NAME
sTReeT ADDRESS | 1190 DOVE AVE. STREET ADDRESS
CTY-$T-2P MIAMI SPRINGS FL 33166 CITY-ST-21P
TITLE D O Delete e [Jchange [
NAME MCMILLAN, JANE W NAME
sTREET ADDRESS | 18900 S.W. 147 AVE. STREET ADDRESS
Cy-5T-2P MIAMI FL 33187 CITY-51-2IP
. TR "Ooeete " {ivE e ; {Jchange 7
NAME NAME
STREET ADDRESS STREET ADDRESS
LiFy-5T-2P CITY-ST-2P
THLE (1 pelste TTE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-57-2P
TITLE [T Delete TILE [ Change ([
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ITY-ST-2P
TITLE 1 Delets TITLE (1 Change L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stat

ad in Section 119.07(3)(i), Floricia Statutes. | further certify ihat 2 . |

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .
of the corporation or the receiver oplgustee empoweared 10 execute this report as reguired by Chapler 607, Florida Starules; and that my name appears in Block 11w 7'
changed, cr on an attachment with ajp address, with all other like owered, .

SIGNATURE:

= Ly N =
\s.lemm‘as ANDTYPED OR PRINTED mu?t? SIGNING DFFICER OR DIRECTOR Dale

)

Daytime FPhone #




