2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L71083 | Feb 28, 2001 8:00 am
1. Entity Name " ry
STAyNLEY DALE BROCK, P.A. Secreta of State
02-28-2001 90047 049 ***150.00
Principal Flace of Busingss Mailing Address
4241 N. JOHN YOUNG PKWY P.0. BOX 585694
SUITE 1200 ORLANDO FL 32858-5654
ORLANDO FL 32804 us
us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCGT WRITE IN THIS 8PACE
City & Stale City & State 4. FEI Number 59.3010490 Applied For
Nal App icai!e
P Country “ip Country 5. Cerlificate of S1atus Desired 1 $875 Addltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, STANLEY DALE
Street Address (FP.O. Box Number is Not Acceptable)
4241 N, JOHN YOUNG PKWY ‘
ORLANDO FL 32804
City fd] Zip Code
i e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sgnature, typec or prirtea name of segisiered agent and tle i applicable {NOTE: Regstersd Agent signaturs required when reinstatng) SATE
. o is el ) . =t = " o
8. Tnis corporation is efigible to satisfy its Intangible ] FilLE NOWI i‘_EE |S 3 ISQ.GO 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects t© do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back} 2 Malke Chack Payable to Departiment of State &ﬂés 5 d/ﬂ?’ﬁg& enilyf
11, OFFICERS AND DIRECTORS 12. ADDOITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11 L
“IiLE D [ Delete TIFLE - [ change [ Additon
N BROCK, STANLEY DALE " Brk, 5702y pare.
strzer anoesss | 5725 N. APOPKA, VINELAND RD. seTanness | SR YT R A O ey
crv-s1-zp | ORLANDO FL CITy-ST-21P P pPEA, —+/ 324/
1L [ pelete TLE (JChange [ Acdition
HAME MAKE
STREET ADDRESS STREZT ADDRESS
CITY-SI- 2P CITY-§T-2P
TITLE 3 Delete TILE [ Change [ Adeion.
NANZ NAME
STREET ADDRESS STREET ADDRESS \
CITY-§T-71P CITY-ST-1IP \
TITLE 1 Delete TITLE [Jcharge  [] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-Z1P CITY-ST-21P
TITLE [ Delete TITLE [ Change L] Addilion
NARE HAME
STRZET ADDRASS STREET ADDRESS
CITY-81-21P CITY-ST-Z1P
ILE 3 Delete ITLE [ Changs [ Additiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21° GITy-5T-21

13. | hereby certify thal the information supplied with this filing doees not gualify for the exemplion stated in Section 119.07(33(1), Florida Statutes. | further certify that the information
indicated on this report or supplgdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer o7 director
ot the carporation or the receivgr pr frustee empow 2d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

2yg)er 4 spsos¥

WMG OFFICER OR DIRECTOR Daie Daytrn Fhowe ¥ i

ey, —
»'- GNATURE ANGTYPED OR PRINTELH

GR2E034 (10/00)



