FILED

= . FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F02000005568

1. Entity Name
Paul D. Sonz Parthers

01-27-2003 90545 031 ***158.75

" DO NOT WRITE IN-THIS SPACE 20018969

2. Principa! Place of Business 3. Maiting Addrese

1001 Second Street Same
Suite, Apl #, ate. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 255
City & Slate Cily & State 4. FEI Number Applied For
Napa, CA 68-0189607 Nl Applicatie
Zip Country Zip Counlry . _p $8.75 Additional
: . Certificate H FESir *
USA 94559 5. Certificate of Status Desired Vi Fee Reguired

7. Name and Address of Current Registered Agent

~MATE — s e
¥ —panl DT Sonz -

DO NOT WRITE ) Street Address (P.Q. Box Number is Not Accentabig)

IN THIS SPACE . : | 33 North Garden Avenue, Suite 775

¥ Clearwater FL g%%%”g

8. The above named onlity subrmits this staternent for the purpose ol changing its registered affice or registerad agent, or both, in the State of Florida. | am familizy wilk, and accep:
the obligations of registered agent.

SKINATURE

Sionanse, lyoed of prinled name of repsieret agent and tite I applicable. terdl Agent signature sequied wren seinstaing! DATE

‘January 1-May1 Fee i $150:00 4
‘ 9. Election Campaign Financing $5.00 May Be
t Trust Fund Contribution. 0 Added 10 Faes
;Make Check Payable to Florida Depanment of; Slate )
OFFICERS AND DIRECTCORS —- - N o o e ST e T T e e o e C et e e
DIPISIT L i ) PR,
Paul D. Sonz HMWE - ' - _ :
33 North Garden Avenue, Suite 775 SIREE! ADUIESS
Clearwater, FL_33755 crmy-5t-20
- TME
HAME
STREET ADDRESS
CHY-§1- 2P
TTLE
_ — . R # : e . e

anw | DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
LHY-§7-2P
e . . ' s e
HabE o N : . o . N
STAEET ALDRESS -  STREET ADORESS ' T
LTy 5T 2P . : CITY-ST-ZP. e e g e iy
ML i S I R R e s -
NASE ’ HANE T P T TPry
STREET ADURESS STHEET ADDRESS L TR S Mot 58
CITY-3T-719 e . . | GY-sT-p I . s i < st o ot ok g 13

information supplied with this filing dogs not quality for the exemption staled in Section 119.07(3)0. Florida Stalutes. | fur c:,rh‘y that the information
2,8 \emenlar report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officar or direcior
r trustas e wered to exgolie this report as required by Chapter €07, Florida Statutes; and that my name agpears in Block 10 or on an

\/23/05 727 it oteo

FFICER OR DIRECTOR LT Davtitrix Phoneg #

12. | herebyy certity that I
indicated on this repor
ot the: corng
atiachment with an addres?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF Sl

CR2E034B (12/02)



