2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33976 Jan 31, 2000 8:00 am
1. Entity Name S ,t f St t
S. O. L. DEVELOPMENT CORP. cerelary of state
01-31-2000 90090 042 ***150.00
Principal Place of Business Mailing Address
197G MICHIGAN AVE PO. BOX 89
BLDG E ' COGOA FL 329230069
COCOA FL 32922
us
T v RN RRACAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2477381 S
Zip P ountry Zip Courtry 5. Certificate of Status Desired 4 $8'75 Additionat
i i =] M - . - . B - Fee Required- i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?é;gl:ﬁlghmAAVE Street Address (P.O. Box Number is Not Acceptable)
BLDG E
COCOA FL 32922 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of prinled nama of registerad agant and titla if epplicable. [NOTE: Ragistared Agent signatute required whan reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back} J Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ petete THLE [ Change 1 Additior

NAME WATSON, BRUCE NAME

steeet aporess | 1445 COX RD

STREET ADDRESS

CITY-ST-2IP COCOA FL 32932 CITY-ST-2IP
TITLE ST O celete TITLE [ change [ Aaditior
HAME ALLEN, CLYDE A. HAME
staeeT aooress | 1445 COX RD STREET ADDRESS
CITY-ST-71P COCOA FL 32932 CITY-§T-2P
TITLE ) ) [ pelste TITLE ) [ Change ] Additior
NAME . P g T AT o o -l .:_.; e e e - 'NAME - — - N e e I T _ ‘e — . - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
e ™ poiete TE [JCwnge [T Additior
NAME . NAME
STREETADDRESS | . - . - STREET ADDRESS
CITY-ST-21P T ciry-ST-2IP
me " o [ Delete TILE O change ] Additior
EN'S BLEY wio. P
NAME v HAME
5
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TLE [ petete TME O changs [ Additior
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowere ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmepgwith anaddresgwith e empowered.

SIGNATURE: NP A CEEUTRE ot/ S /- 22 /0D

SIGN;I'URE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OQDIRECTOR Data Daytime Phone #
R L e 30



