2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39578

1. Eniity Name

SOFLEX CORP.

Principal Place of Business

371 INTERSTATE BOULEVARD
SARASOTA FL 34240

us

us

Mailing Address

37 INTERSTATE BOULEVARD
SARASQOTA FL 342408686

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90035 037 ***150.00

T

(R

DO NCT WRITE IN THIS SPACE

ORI

City & State City & State 4. FEI Numger Applied Far
59—255 19?6 Not Applicable
Zip Coum_ry Zip Countrx o - $3_75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIFAKES, ANGELO N
371 INTERSTATE BOULEVARD
SARASOTA FL 34240

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicable. {NOTE: Registaras Agent signature raquired whan reinstating) DATE
9. This corporatian is eligible to salisty its Intangible . FILE NOWI!t FEE ES_ $150.00 10. Election Campalgn Financing $5.00 tay Bo l
Tax fiing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyt-",'s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE PTD O Delete TITLE [ Changs [ Addition
NAME SIFAKES, ANGELO N NAME
saeeT ADORESS | 5206 MEDALIST WAY STREET ADDRESS
cny-sT-21P SARASQTA, FLORIDA 00000 cry-§7-21p
e SD B Delte | I O] change L] Addition
HAME MOSS, ANNE NAME
sTReET ADORESS | B580 FOUNTAIN LAKE CR, SUTTE 226 STREET ADDRESS
orv-sT-2¢ | BRADENTON FL 34207 CITY-§T-2P
TITLE - - O pelete ... TTLE gE;dy , Maria ) [ change K1 Addition
NAME NAME 350 Golden Gate Point
STREET ADDRESS STREETADDRESS | & a et , FL 34236
GITY-$T-2P CITY-ST-2IP
TILE T Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2Ik CITY-§T-2IP
k1113 3 pelete TME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE O] Delete TITLE J Change  [] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the informati_on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 7f

changed, or on an attachment with an a

SIGNATURE: __ &t Al oy

rass, with ail other ke em ered,

~ ‘,/,//Zﬁ o A1 -371 -4 3

SIGNATURE AND TYPED OR PRINTEC

Datd Caytima Phone #




