2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010787

1. Entity Name

SOS, INC.

N

Principal Place of Business

1623 SAND HOLLOW LANE

VALRICO FL 33594

Mailing Address

1623 SAND HOLLOW LANE
VALRICO FL 33594-5221

2. Principal Place of Business

A0 Laorel DaX b

3. Mailing Address
2302 Lavre) Qak DO

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 24, 2000 8:00 am
Secretary of State

IR

AR

DC NOT WRITE IN THIS SPACE

02-24-2000 90007 042 ***150.00

JI

City & State City & State . 4, FEI Number Applied For
ValmeD Fo Yaleve o - S9- 284 p2LIS Nol Applicable
—%ES' g QT Country ue T Zipgzsq Q Country oS ‘BT CBnilicate of Stalus Desired [ jﬁaae'gfqﬁ?:f‘mal: T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v i
Kelw Middlesroo%

HICKS, HENRY W Street Address (P.O. Box Number is Not Acceptable)

602 SOUTH BOULEVARD

TAMPA FL 33606

A0 Laustel Oa¥ OF

City

NS

Vo O

FL

P55

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.

SIGMATURE

/5/’%/ Kelly hvddiebrooK Drels‘aclcu.){

2.9-00

ra, tyfed on"primed nama of registered agent and titks if appliceble.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on hack)

a

. FILE NOW!!! FEE IS $150.00
" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres, dewt [ Delete TITLE [ Change [ Acdition
HAME Veetly (Mhadd ebrook NAME

sREONES | a30> Lavrel 03k ©F STREET ADDRESS

OITY-§T-2IP Valmeo FL 32594 CITY-§T-21P

TME ViCe: Prevident [ Delete TITLE (] Change [ Additicn
NAME Yevin MATLE cl NAME

stheeraooress | Ll 1M R . AAQSWAY 3 STREET ADDRESS

CITY-ST-2IF . Sellhnes L 3258 (u| CITY-ST.2P,

e ' O Delete Time [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy-51-21P

TITLE O Delete TILE ] Change [ Acditicn
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP }cnw-m-zw

TILE 7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP J GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3) T
indicated on this report or supplemental 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 dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or cn an attachment with an addresgs, with,

SIGNATURE:

er like empowered,

LR ey A

iR =2l t}'s{jm%/a//pj(wﬂ

2900

(i), Florida Statutes. | further certify that the information

( a13) 1677280

,slswyﬁs ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

—

[

CR2E034 (9/99)

t



