2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  FO2000006455

1. Entity Name

SOVEREIGN MANAGEMENT CORP.

. Mailing Address

5304 BURCHETTE RD
TAMPA FL 33847

Principal Place of Business
5304 BURCHETTE RD
TAMPA FL 33647

2. Principal Flace of Business 3. Mailing Address

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

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90424 012 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52'2039629 Not Applicable
& Country Zip Country 5. Certificate of Staius Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = ST e cwmmpe s S opeeNamgr ot T T o B e
TRIMPOLI, BRUNO D Street Address {(P.O. Box Number is Not Acceptable)
5304 BURCHETTE RD
TAMPA FL 33847

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

the abligations of registered agent.

SIGNATURE

Signature, typed oréﬂmau narme of registered agent and title if applicabla.
4 t

(NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!!! {FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00
Mfaka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,; VR OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
" IME PC [ pelete TITLE {7 Change {1 Addition
© | abe TRIMPOL!, BRUNO D NAME
SIHEETADGRESS 5304 BURCHETTE RD STREET ADDRESS
crv-stze [ TAMPA FL 33647 CITy-57-2P
- TLE [ [ pelete TITLE [ Change  [7] Addition
NAME WILLIAMS, JOHN H NAME
STREET ADDRESS | 1295 KING STREET, SUITE 700 STREET ADDRESS -
CITY-ST-2IP WH.MINGTON DE 19801 CITy-ST-2P
TIME D . O petete g e O Change [ Acdition
NAME CONNOR, DONALD A NAME
STREET ADDRESS | {15. MUIRHEAD AVE STREET ADDRESS
CITY-ST-2IP TRENTON NJ 08638-5138 CiTY-5T-2IP
TTLE D ] petete TMLE [ Change [ Addition
NAME WISE, PAULE NAME
STREET ADDRESS | 4111 LAHINCH COURT STREET ADDRESS
c-St-2¢ | MIDDLETOWN DE 19709 e ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this repost or supplemental report is true anc?accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute
changed, or on an attaches ith an address, with gl other |jke g

SIGNATURE:

bis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2//63

F73 P28 &/

Oata Davtima Phena #

RIRARNNMN

Iy

CR2E034 {10/02}



