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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000025869

1. Entity Name

FREDERICK E. SOTO, JR., Q.D., P.A.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90080 038 ***150.00

Principal Place of Business

2650 SO. TAMIAMI TRAIL
SARASOTA FL 34239

Maiting Address

2650 S0. TAMIAMI TRAIL
SARASQOTA FL 342394503 - .

AR

2. Principal Place of Business 3. Mailing Address

e T T e e

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

P o

o —_ _L~_~f-§—--——;;___,—;___=—;- e B T _74__V__‘:___ —
Cv & suae City & State 4, FEI Number 5 06 Applied For
6 56234 NGt Ay it
i Count Zi Coum 3
” o * vy 5. Certfficate of Status Desired O $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOTO, FREDERICK E JR.
2650 SO. TAMIAMI TRAIL
SARASOTA FL 34239

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

City Zip Code

FL

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

SIGNATURE

Signature, yped or printed name of registerad agent and title IF applicable {NOTE: Registerad Agenl signatura requirad when reinstating) DATE

| 9._Thi

__. . FILE NOW! FEE IS.$150.00. . _ ... .
After MAY 1, 2000 Fee will be $550.00

rperation is eliaible to satisfy its Intangible
Tax filing requirement and elects to do so.

10—Elaction Campaigh-Rinancing —————§5:00 -1z, ne
Trust Fund Cortribution. Adted to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE P ) Delete TImLE [ change [ Additio
NAME FREDERICK E. SOTO, JR. NAME
sTReeT ADDRESS | 2650 S. TAMIAMI TRAIL STREET ADDRESS
Ciry-st-2iPp SARASOTA FL CITY-5T-ZiP
THTLE S T Delete TITLE [J Change  [J Additio
NAME CARLYN J. SOTO NAME
sTREeTAnnRess | 2650 S. TAMIAMI TRAIL STREET ADDRESS
CITY-57-21P SARASQTA FL cirv-&1-2P
FILE {7 Delete TTLE [Jchenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-21P
TITLE O pelete TITLE O Change [ Adaitio
NWE L . NAME - - L
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-51-2IP
TITLE [ pelete TITLE [ change [ Aduitio
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE [ Delete TIMLE ] Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, of on an attachment with an

SIGNATURE:

of the corporation or the receiver or trustee empow
Adres

all oipe

7 Lo

=y

255 ool

ool K E. S5

13, | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 1 19.0?#3)('\), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e f
cred to execys this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1l

act a5 if made uncer oath; that | am an officer ar directior

Soor? 9V 1~FS3-51)/

_

Datg

\Daytime Phone




