2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000117314 Se{retﬁry of State

1. Entity Name
STEVEN VOCKELL & ASSOCIATES, INC. 05-02-2002 90028 035 ***150.00
Principal Place of Business Mailing Address
9140 GOLFSIDE DR. SUITE #12 NORTH 9140 GOLFSIDE DR, SUITE #12 NORTH
JACKSONVILLE FL 32256 '~ - .~ o JACKSONVILLE FL 32256
ORI
Qigd i)lﬁ%ldeW\Ve_ A4D EAPside Drve
Suite, Apl. #, alc. Suite, Apt. #, e, DO NOT WRITE iN THIS SPACE

#I3N 2 13N

May 02, 2002 8:00 am

Joctaonyille  FL Beonuille. Fu  FEINTOS 59 3681904 L

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d " h
22750 | DSA 272256 A
6. Name ar Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
Steven T \/pcKel
VOCKELL, STEVEN T
Street Adéwe s (P.0. Box Number is Npt Aﬁptaﬁf)
7848 LINKSIDE DR 2B Boer uooocf
T UACKSONVILLE FL 32256~~~ =~ 7~ T T T e S ST — S
AR Cit ” Zip Cog
e OG(%SU)\M e FL | *35717
8. The above named entily submits-thi pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lil' ’ X ‘OL
Signature, typsd or r.:rpt #ame of ragistered agent andWe if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. '{gffﬁic;rporatlgn is eligible to satisly its Intangible FILE NOW!! FEE |5.: $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust £ - )
=0 und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME. D [ oelete TITLE OunNeg. ; j O Bﬁwnge ‘ ;.'Apgi_ill_nn
NAME VOCKELL, STEVEN T NAME VocKell, S’tc rer\ T, g PRREPE
smeer aporess | 7848 LINKSIDE DR STREETADDRESS B4 OB &y ieruood R O(ld- RS
cgieav:; - |:JACKSONVILLE FL 32256 et e fevstre | asvsprville BL 522&'7
TITLES 20 Ay BN T Y e Delete” < fTme T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
MRLELSAFN3 Romrn wegr o e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21F - : CITY-$7-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
1 »CIW-ST-'IIFL" SF T T T e e 2T timma W BRL m o iea Mm—ms oD EEAE . o mme .,CI_T.YTST.ZIP e A .-
TITLE [ pelete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE : O pelete TITLE {Jcrange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to exacute this repag as requdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Lf fke empowere

SIGNATURE: __ SICH /. ?-*.@.tv"ﬁélf\‘i\ler\ T \/OCKQH 4!? OZ, QN737526|

BRND TVPED 4 R PRINTED N‘JE OF SIGNING OFFICER OR DIRECTOR Date Dayums Fhone #

:
%

b
<

CR2E034 (9/01)



