2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 680204
1. Entity Name

SOTO COPTICIANS OF DOWNTOWN, INC.

Secretary of State

03-31-2003 90310 039 ***150.00

Mailing Address
1383 MAIN ST

Principal Place of Business
1383 MAIN ST
SARASOTA FL 34236

SARASOTA FL 34236

R EREA TR REARER TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SOTO, RONALD
1383 MAIN 8T
SARASOTA FL 34236

City & State City & State ‘4. F£I Number 59‘20%238 Applied For
- N | ) Not Appiicab\e
¢ samerp———n Zi e =~ = e e ey
zip Country g I ~ ountry B, Certificate of Status Desired 4 $8 75 Agaiionar
P | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P‘Cf‘ Box Number is Not Acceptable)

-

City ‘ Zip Code

FL

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. | am familiar with, and accept

JIhe obligations of registered agent.
SIGNATURE ‘
R Signature, typed or printed name of registered agent and title i applicabie. {NGTE: Registered Agent signature reguired when rainstaling) DATE
-
1
AﬂFul-\lE N‘?V:OOZ I;EE Iﬁfsbﬁ:%goo 00 8. Election Campaign Financing $5.00 May Be
er may 1, ee wilt be g Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE ST O pelete TILE [J Change (] Addition
NAME $0TO, KM NAME
STREET ADDRESS | 1383 MAIN ST STREET ADDRESS
cmv-st-zr | SARASOTA FL 34236 CITY-5T-2IP
TITLE P O pelete TITLE [ Change [ Addition
NME SOTO, RONALD D NiE
~STREET ADNAESS | 1383:-MAIN: ST--. STREET ADDRESS
-G’u-...-—.—___f_________"___‘___-_'__-___ .
omv-stae_ SAHASOTA FL — P L e s = §
THLE [ Delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-8T-2IP
12, | hereby certify that the information supplis y for the exermption stated in Secllon 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemesats 1T 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 ert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj4 ad.
. VY GS3I798
[y !"“‘ w) -
SIGNATURE: _, ED Z//-05
/'-ti’ﬁ?ufunE AND TYPED OR 7ﬁ:~'r§r) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLDOINY

nv

CR2E034 (10/02)



