2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86770 FILED
1. Entity Name ‘ A r 19, 2000 8:00 am
* STOCKTON REALTY GROUP, INC. ecretary of State
04-19-2000 90079 044 ***150.00
Principal Place of Business Maiting Address
208 PONTE VEDRA PARK DR P.O. B OX 1069
STE 102 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082
us _
= T L
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number - Applied For
59-3089001 Net Applicable
Zip Country - Zip .| Country 6. Certificate of Status Qesifed-  [F] -« -$8.75-Additiona -
— " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSONs KEITH Street Address (P.C. Box Number is Not Acceptable)
208 PONTE VEDRA PARK DRIVE STE 101
STE 102
PONTE VEDRA BEACH FL 32082 o EL [Zoo

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!If FEE 15 $150.00 : e
Tax filing requirememgand elects l;y do 50. ? After MAY 1, 2000 Fee wii|$be $550.00 1e. E:S:tt \gzn%aén;atlr?bnuzgl:nmng O fc%gﬂohg’;fe
(See criretia an back) 0 ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ™ Delete TITLE [ change [ Addition
NAME HUTCHESON, NORMA JEAN HAME
STREET ADDRESS | 10960 BEACH BLVD #3395 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TILE S O oelate TITLE [ Crange  [] Addition
NAME CAVIN, JILL - NAME
sraeeT 0DRESS | 2412 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL B CTY-sT-7P ). -
TITLE CPD O Delete TIE [J change [ Addition
NAME STOCKTON, JAMES R J NAME
STREET ADDRESS | 1300 PONTE VEDRA BLVD STREET ADDRESS
orv-st2¢ | PONTE VEDRA BEACH FL 32082 oiTy-s7-2p
TILE VP [ Deiete MLE . [ Change [ Addition
NAME STOCKTON, JULAP R HAME
STREET ADDRESS | 89 SOUTH ROSCOE BLVD STREET ADDRESS
CIy-§7-21P PONTE VEDRA BEAHMC FL 32082 CITY-G7-2IP
TITLE : 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-gT-2IP ’ CITY-ST-ZiP
L . " [ Defete. TITLE e e -+ -[J.Change~  [] Addition
NAME . . | NamE . ' ’
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIinac; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if
changed, or on an attachment jrvith an address, with all othgg mpowered.

R R

SIGNATURE:.I o D, {///4/&&« Ry 235v83Y

S}ENATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone #




