FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07 2002 8:00 am

DOCUMENT #  F22773 / Secretary of State
1. Entity Name - -
_07- ke e
WILLIAM E. SHOCKETT, P.A. / . 08-07-2002 90173 039 550.00
Principal Place of Business Mailing Address N
CITY NATIONAL BANK OF MIAMI 6TH FLOOR CITY NATIONAL BANK OF MIAMI 6TH FLOOR L .
25 W. FLAGLER STREET -25 W. FLAGLER STREET T . t
MIAMI FL 33130 - ) R MIAMI FL 33130 ‘ I ] [ “ |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 59’2086475 o Not Applicable
Zp Cauntry V C Zp . Country ' 5. Certific;te of Status Desired M $8'75 Addi!ional—
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOCKE'T’ WILLIAM E" ESQ Street Address (P.Q. Box Number is Not Acceptable)
25 W. FLAGLER STREET
6TH FLOOR
MIAMI FL 33130 City FL | Zrcoce

8. The'abﬁve named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
'the obl’“;attons of registered agent.

.g -.

CR2E034 (4/02}

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatior is eligible to satisfy its Intangitie FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PS 3 celete TILE [ Change  [C] Addition
HAME SHOCKETT, WILLIAM E. NAME
STREET ADDAESS | 25 W. FLAGLER STREET STREET ADDRESS
CiTY-51- 2P MIAMI FL , CITY-ST-2IP
TILE [ celete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X o R
i - —— — . = en l‘ =L . - R T . T e ST Rasiim R TE T
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
me - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; | R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-‘ST-ZIP; }.g “"“i CITY-ST-2IF

o qualify for the exempticn stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
ffe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
a-thie~+aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/,);/ DN 3055777298

Dale Daytime Phone #

13.2lhereby; cemfy that the information supptied wi
md!cated on this report or supplemental reppefie




