2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610472

1. Entity Name

FILED

Apr 23,2003 8:

00 am

ecretary of State

04-23-2003 90239 047 ***150.00

SOBEK, INC.
Principal Flace of Business Mailing Address
1941 NE 49TH AVE PO BOX 1043
QCALA FL 34470 QUALA FL 344781043
2. Principal Place of Business 3. Mailing Address h '
Suite, Apt. #, etc. Suite, Apt. #, gte. ) CHECK HERE iIF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ' 59—20559 13 Not Applicable
- 2 Country e Country - 5. Ceriificate of Status.Desirad O gése 'Z&]lﬁ:’:;t_io",a]
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DiLL, BILLY W
1941 NE 49TH AVE
OCALA FL

+

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeredi agent, or both, in the State of Florida. | am familiar w:th and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of registered agent and title if applicable.

{NOTE: Registerad Ageri signature required when reinstating) CATE

¢ FILE NOWI!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
: =§\‘Alake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. 0

$5.Q0-May Be *
Added o Fees

10, ~ OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TrLE PD [ Delete e {7 Change ] Addition
NAME DILL, BILLY W NAME

srreeranoiess | 1941 NE 49TH AVE STREET ADDRESS _—

Gy -51-79 OCALA FL ) CITY-ST-2IP ‘

THiE VSTD™ O Defete TITLE [ Change (] Acdition
NAME DILL, JANICE OLDS NAME .

STREET ADDRESS | 1941 NE 49TH AVE. STREET ADDRESS

CITY-sT-21P QCALA FL CITY-$T-21P .
TITLE [ pelate TIiLE ] Change  {T] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TTITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-$T-7IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T- 2P CIvY-5T-219

we ' O] Delete THILE Clchange [ Addition
NAME - NAME - - i

STREET ADORESS STREET ADDRESS

CITY-§7-21P CmY-ST-7P -

12. | hereby certity thaitthe information supplied wnh this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

442043 ( 52)752 vor3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme /
SlGNATURE\\%é;%[

Date Daytimg Phone #

AV - £597L50

CR2E034 (10/02)



