2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S.0.AR., INC.

DOCUMENT # 767122

Principal Place of Business

2820 MANATEE DR
TAVARES FL 32714
us

Mailing Address

P.O. BOX 1754
TAVARES FL 32778-1754
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90013 007 ****61 .25

I

H

DC NOT WRITE IN THIS SPACE

| Ciy&State City & State 4. FEI Number Applied For
53-2305686 Not Applicable

pp

Zip Courtiry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent . — ..

Name

Street Address (P.O. Bax Number is Not Acceplable

HOBBY, WILLIAM M., 1 ( é plable)

1327 NORTH MILLS AVENUE

ORLANDO FL 32803 _

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the state of Florida.
SIGNATURE
' Slignatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PTD [ Delete TILE [J change [ Addition
NAME MAGER, DORIS NAME
STREET ADDRESS (802 HEMLOCK DRIVE STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-ST-2IP
TMLE SD 3 Delete TITLE [ Change [ Addition
| e .| KIETH, LEMOINE NAME :

STREET ADDRESS { 1010 HUNTING CT STREET ADORESS
Grr-si-iR ) MAITLAND FL 32751 Civy-ST-2%
TIMLE vD - - = = [ Delete TITLE [ change [ Addition
NAME CHAMBERS, MARYANN NAME
STREET ADBRESS | 2820 MANATEE RD STREET ADDRESS
CIyY-ST-2IP TAVARES FL 32778 CITY-8T-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-8T-2IP
TILE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermgation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g supiNemental 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

indicated on this report

SEHEN
changed, or on an attachgg h

of the corparation or thd
SIGNATURE:

2-10-§0

or trustee emowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

F5I3- 74 {9~ a?j’

SIGNATURE AND TYPED OR PRINTED NAME £ F SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ENT QA



