2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §22373 Jan 26, 2000 8:00 am
b oy e | Secretary of State

SUSAN L' STOCKHAM’ P.A. 01-26-2000 90050 028 ***150.00
Principal Place of Business Mailing Address
2700 § TAMIAMI TRAIL 2700 S TAMIAMI TRAIL
STE 17 STE 17 ¥
131%) ;

SARASOTA FL 34239 SARASOTA FL 342394528 DD {5 E‘ (} 1 2 -3
us us

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

City & Siate City & Siate 4. FEI Number ' | [Aplied For

650235797 | Tt
1- - -Zip-- - - —_—— _Eoﬂ:y; . me— - ..-Zipa—-»-_e_—.:..- R Ccn::mry - — | ~B.-Certificate of Status.Desired. — -[]- - $§'75,,qui}i0"3|
<. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent

STOCKHAM, SUSAN L Street Address (P.O. Humber is Not: Acceptable) . /

“H26-TARA-VISTA— o Luams .
ABASOTA-FL-34237

5 Ste. 47 ,

o~ . o S;asm"q | FL|ZT§%35

8. The abov E pf changing its replistered office or registered agent, or both, in the State of Florida.
X AN O
SIGNATURE T Ba XL LEYAD S
Signatura, typed or arinted nama'of registe ant and title if applicable. {NOTE: Reg:sieréd Agent signatura required whan rainglating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. tl n Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Triglllggn%a(gnc?nilrigbuﬁ:: b O fc%g:lotohgye: °
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Defete TLE O change  [3 Additicn
NAME STOCKHAM, SUSAN, L NAME |
sreeT ADDRESS | 1126 TARA VISTA STREET ADDRESS
OITY-$T-21P SARASOTA FL 34237 CITY-ST-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP .. . - e el .. [ cmy-sr-ap . - - . V-
TITLE [ Delete TILE M) change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

13. | hereby certify that
indicated on this r4
of the corporation §
changed, or cn an 4

SIGNATURES

e information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y‘ \
r‘A '
OFFICER OR DI Date Daylime Phone #




