2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUSAN L. STOCKHAM, P.A.

S22373

Principal Place of Business

~2700°S TAMIART TRAtL-
STETT
SARASOTA-FL-34238—
us—

Mailingﬁg%eif
1126-T46RRA VISTA DRIVE
SARASOTA FL 34232

us

2. Principal Place of Business

TAR a ViISTA DE.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90034 022 ***150.00

A VAR ERNR AR

DC NCT WRITE IN THIS SPACE

ity & State - City & State 4. FEI Number Applied For
.§“@ gg < ‘,7,6 FL 650235797 ot Appiicaii
3 " S e P e [ QUMY e ~5: ‘Certificate of Status'Desifed ™~ " [~~~ -$8.75. Addttional . - -~
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STOCKHAM, SUSAN L
2700 S. TAMIAMI TRL

STE 17

SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Susan L, Stock idAarm

ot

- Signatura, typed or printed name of registered agent and mle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de se.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [J Change [ Addition
NAME STOCKHAM, SUSAN, L NAME
streeT ADDARESS | 1126 TARA VISTA STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34237 CITY-5T-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2IP. - J— - —o— = e e Ty, e G i CITY-ST-2IP _=a o o Ll e T - e -_ .- [P
THLE (7 Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP GITY-§F-2IP

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the Corporallon or I

gher like s

d (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
[2Q .

Daytima Phone #

dS  Gb1ES90

CR2E034 (9/01)



