.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Q/REFGN |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report or supplementa! report is true and accurate and that my signaiure shall
of the corpaoration or the receiver or trustee empowered to execute this repp
changed, or on an attachment with an address, with all other iike empowgred.

SIGNATURE:

have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

T ey e F95000005909 Secretary of State  °
-02- *¥%150.00 <
SOCORRO ENTERPRISES INC. 05-02-2002 90070 034
Principal Place of Business Mailing Address
10 LOCUSTS RUN CRSE. 10 LOGUSTS RUN CRSE.
QCALA FL 34472 OCALA FL 34472 :
2. Principal Place of Business 3. Mailing Address ”II”II ml ]I Ilm "m "m IIM "I" IIm Iml 'lm II"I lm IIII
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335874 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] s e = s e e ———— P — ——. o WI‘VI&_;IU ———t — ——m — —— e | e
DOOD' DOROTHY M Street Address (P.O. Box Number is Not Acceptable)
10 LOCUSTS RUN COURSE
OCALA FL 34472 .
City Zip Code
. FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- F
SIBENATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This cerporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ P—— .
- ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete -BTLE L Change [ Addition | &
HAME DOOD, DOROTHY HAME S
STREET ADDRESS 110 LOCUST RUN COURSE STREET ADDRESS ?.:g
ony-s-2P | QCALA FL 34472 CITY-ST-2IP w
TIMLE De 1 Delete TITLE [ Change [ Addition 5
e DOOD, DOROTHY e
STREET ADDRESS 1 40 LOCUST RUN COURSE STREET ADDRESS
CITY-8T-2IP OCALA FL 34472 CITY-ST-2IP
_TIME VDG~ szt e s e - em i (oDt L R - [ Chenge [ Addition | |
NAME CUMBERLODGE, JOE NAME
STREET ADDRESS | 4() LOCUST RUN COURSE STREET ADEIRESS
CmY-$T-2P QCALA FL 34472 orry-ST-2p
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TifiE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP




