2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 31, 2002 8:00 am

DOCUMENT # 7 ’
1. Exiy o P93000069270 Secretary of State
STOCKTON SAFARIS, INC. 01-31-2002 90019 006 ***150.00
Principal Place of Business Mailing Address
PONTE VEDRA BEACH P.O. BOX 1069 ..
#r02: . PONTE VEDRA BEACH FL 32082 . RTRRV i
PONTE VEDRA BEACH FL 32004 us : , o ths wied
- O A
2. Principal Place of Business 3. Mailing Address l [ : 5:‘"

QonTe VEORW Bpach | @s. Row 1069

Suite, Apt. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
# 208

City & Staie ity & St ~ 4. FEI Number Applied For
p& N T’E, U ﬁo& fy 6 'SACI/], (Dcd NTg U mﬁ’ GE'AC ‘f\ Hhe 59‘3192756 Neot Applicable
. Z-i_FzJ' 92 SC‘FP%Z)\-\M:;‘ B - i‘E:l ool 22“?;?, 5. Certficate of Status Desied [ ?g'gesqﬁf:;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - N Name

STOCKTON' JAMES R JR Street Address (P.O. Box Number is Not Acceplable}

208 PONTE VEDRA PARK DRIVE

PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(Sfe criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete e [ Change ] Addition
NAME STOCKTON.JR, JAMES NAME
sTreet appress | 8300 PONTE VEDRA BLVD STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TIMLE 3 delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST- 2k
TTLE SR O Delete e [ change [ Acdition
NAME w0 T NAME ’
STREETAODRESS | STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2iP
TITLE ' O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP

13. | nereby 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
indicaled on this report or supplemental repont Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiyer or trustee smpowered 10 ex se-Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenf Jith an address #fth all + d.

SIGNATURE:.

’

SRR ST i}“ LSS 1 gm0 ML (03
SAaw eI GF% Dh7dN T JAN/Y 200 2

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S FCAARS

ny

CR2E034 (9/01)



