- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Tk

DOCUMENT # F01000001329 Secretary of State

1. Entity Name : 01-21-2003 90033 039 ***150.00
SODEMANN, INC.

Principal Place of Business Mailing Address
7700 REGENCY RESERVE CIRCLE 7700 REGENCY RESERVE CIRCLE
STE 180 STE 1801 30005280
2. Principal Place of Business 3. Mailing Address .
770 REGEPCT RESNRVE Crrele | 170 RECEMET RESETWE garele

Suite, Apt. #, elc. Suite, Apt..#. etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

43.0526090 Not Applicable
4p 24119 Country Zip3 44119 Country 5. Certificate of Status Desired O §ese'g55qlﬁ:‘edéﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ .

BECKER N' ROGER A Sireet Address (P.O. Box Mumber Lé Not Acceptable)

7700 REGENCY RESERVE CIRCLE N "10- RECENCY RESENVE Circle

NAPLES FL 3119 . - 180]

P ; Cit Zip Code
) Y FL 24119

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name 9f registerad agent and title if applicable. {NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 i o i
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete LE ' [ Chenge [ Addition
NAME BECKERMANN, ROGER A NAME e o te e 8O
street aooness | 7700 REGENCY RESERVE STREETADDRESS | 170 RRE GEMen RESENWFE Cizcls s
crr-sr-ze | NAPLES FL 34119 CITY-ST-2IP AAPleS, FL F4119
THLE VS8V [ Detete TITLE [ change [ Addition
NAME DANIELS, CAROL L NAME
sTReET ADoReESS | 2455 PINE WQOD CIRCLE STREET ADDRESS
CITY-§T-2IP NAPLES fL 34105 CITY-ST-7IP
TITLE D 1 Defete TITLE [ Change  [] Addition
NavE LAUT, JANET M. : e - e
streeT aDDRESs | 11868 HIGHWAY AA STREET ADDRESS
cv-sT-2¢ - | FARMINGTON MO 63640 CITY-S7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2P ' CITY-5T-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: 7ol TTE=E REQINBED tinfez  239-353-493/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone

...

" CRZ2E034 (10/02)



