FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F98000002752 Msae{rleﬁ%,?% 1f gig?eam

1. Entity Name
SOF]'ALK’ |NC 05-17-2001 91360 011 ***150.00
Principal Place of Business Mailing Address
4749 RINGWOOD MEADOW 4749 RINGWOOD MEADOW U ¢ vy
SARASOTA FL 34235 SARASQTA FL 34235
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36.3752379 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T - :

BRYANT, WILLIAM A
4749 RINGWOOD MEADOW
SARASOTA FL 34235

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above names sati Bni i Wihe purpgfse of changing its registered office or registered agent, or both, in the State of Florida. /

4 rYar 6/

SIGNATURE £.A4 £ o + v 7
{NOTE: Registared Agent signaturs reglired when rainstating} VTE
9, This Fgrporatign is eligible to satisfy its Inian@ible ! FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 Delete TMLE [J Change  [J Addition
NAME BRYANT, WILLIAM A NAME
sTReeT aDORESS | 4749 RINGWOOD MEADOW STREET ADDRESS
£ITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP
THLE SD T Delete TME [ Change [ Addition
NAME ROBINSON, HELEN NAME
STREET ADDRESS | 4749 RINGWOOD MEADOW STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24235 r0|1v-51-zp
WHE L i N O oelete, . _Qome e [ Change ] Acdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE O delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2IP R CITY-ST-IIP

13. | hersby certify that the information supplied with this filing does pé quali'f\} for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repon or su ma eport is true and accyfaty and Yeat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recp port as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachra®

SIGNATURE:
RINTED N F AGNING OFFICER OR DIRECTOR !/ / Date Daytime Phene #

o f 71
SIGNATURE AND TYPED'DR

§

CR2E034 (10/00)



