2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22373 Mar 02, 2001 8:00 am

1. Enty Name Secretary of State
SUSAN .. STOCKHAM, P.A. 03-02-2001 90051 013 ***150.00

Principal Place of Business Malling Address

2700 S TAMIAMI TRAIL 2700 S TAMIAMI TRAIL

STE 17 STE 17 veUVYLe

SARASOTA FL 34239 SARASOTA FL 34239

us us

2. Principal Piace of Business g Admess lem ”I “m m H ’"" H | ””MI "m m” NN m]
\\.f.‘ ¢ At é‘k\. LC&'&_( 1

Suite, Apt. #, eta.

(‘\‘Suite Apt # ) DO NOT WRITE 1N THIS SPACE
Qag ?& A :.)I(J

City & State SCW & State )[ 4. FEINumber  §B-0235797 [ TApplied For
iz WL’

[ [Not Applicante

r

2 Couniry 2 Copniy- 5. Certificate of Status Desired ] $875 Add\'tional
d./ }/-..' ‘x

Fee Required

6. Mame and Address of Current Hegustered Agent 7. Name and Address of New Registered Agent
Narne
g;[?OCgH"?RAMIiFI\Jﬂ?#ELL Street Address (P.O. Box Number is Not Acceptable)
STE 17
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed o printed name of registerec agent and file if appicabie (NOTE: Registeied Agent signaiure required witen reinstating} DATE
9. This pprporati(_)n is eligible 1o salisty its Intangible FILE NOW!!! FEE IS' 5150.00 10. Election Campaign Financing $5.00 way Be
Tax fmm.g requirement and elects 10 do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contrbution, 3 Added to Fe)és
(See criteria on bagk) ad Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P (1 Delete ThLE [ Change  [] Addition
HAME STOCKHAM, SUSAN, L HAVE
streer aporess | 1126 TARA VISTA STREET ADDRESS
CY-sT-2IP SARASOTA FL 34237 GITY-ST-ZiP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE 7 Delele TITLE [1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 pelste THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2ZIP
TITLE [ Delete e 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZIP
TILE (1 Delete TIRLE [ Change (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sippiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or thekgceiver or frustee empows(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd ith aljother lik

SIGNATURExd {O(( : i fQ//&/@/ ( '71/” 37 -/

SIGNATUHE ANEF TY =D &R PRINTED N AME OF SIGNINS FHIGER &R b{\acmn A 7 Dae

Daytirre Prone 4

CR2ED34 (10/00)



