2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOE STOCKHAMMER P-A.

DOCUMENT # PO0000064717

Principal Piace of Business

497 LAKEVIEW DR.
CORAL SPRINGS FL 3307

Mailing Address

497 LAKEVIEW DR,
CORAL SPRINGS FL 3307

-3.-Mailing Addrese———-

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90071 011 ***150.00
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Suite, Apt. #, etc.

2. Principal Placeof Business . 4 ..
1923 Eqef27C R

Suite, Apt. #, etc,
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DO NOT WRITE IN THIS SPACE

j ﬁ'tv & State }_z}/ __7@%& State ¢ o 4, FEI Number v f P Applied For
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7] Coun 42 "I coun 4 $8.75 addiional

Z(‘S ”’ &Sﬂ/ 5, Certificate of Status Desired O . ittona

2532/ 2332

6. Name and Address of Current Registered Agent

Fee Required

7. Name and Address of New Reglstered Agent

Name

STOCKHAMMER, JOSEPH
497 LAKEVIEW DR.
CORAL SPRINGS FL 33071

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

5/19)/0‘/

8. The above named entity submits this statament for the purpose of changing its regigiéred gffice or registered agent, or both, In the State of Florida.

SIGNATUHE%e S}DCMQMMCK f{‘CS -

Signature, fyped or printed name of registered agent and title if app\icﬂ)la. INOTE" tared Agent signature required when reinstating) DaTE ¥ ¥
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9. $hrsfﬁ.orporatpn is eh{g;bls 1c|> saus{fyc;ts Intangible A FILEY 2001 FFEE IS;HS'ISD.:SO{) o0 10, Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. Rer ee will be $ ., Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make ChéclPayable to Department of State

11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change (] Addition g
NAME STOCKHAMMER, JOSEPH NAME =5
STREET ADDRESS | 497 LAKEVIEW DR. STREET ADDRESS §
CITY-ST-21P CITY-ST-ZP B

CORAL SPRINGS FL 33071 _ o

TITLE [ pelete TITLE [ Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TITLE [ Delete TITLE [Ochange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-5T-ZIP - N
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 7 Detete TILE [Ochange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-21P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiveror trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 51 or Bleck 12 if

changed, or on an attachmep an address, with all cther like empowered. i
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WiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7
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