2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT #  H33976 Secretary of State

1. Entity Name

S. O. L. DEVELOPMENT CORP 02-05-2002 90048 012 ***150.00
Principal Place of Business Mailing Address
1970 MICHIGAN AVE P.O. BOX 69
BLOG E COCOA FL 329230069 B 0 U 17 1 39
COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59‘2477381 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:‘;!ionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN. CLYDE A Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDGE ,
COCCA FL 32922 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
Signature, typad or printed name of registered agent and title if applicable {NCTE: Registered Agent signatura required when reinstating} DATE
9. ‘{h!sf_clpr:kﬂ'rataq:als e\;gll:‘ls t? sattlslgrcljts Intangible A Flll.ﬂE NO\;J!.! FEE ISI $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing sequirernent and elects 1o do so. fter May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. () Added to Fees
(Ses crlterl.; on bagk) c Make Check Payable to Department of State
11, N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e - [ change  [Z] Addition
NAME WATSON, BRUCE ' Nawe
streeT ADDRESS | 1445 COX RD STREET ADDRESS
CITY-ST-ZIP COCOA FL 32932 CITY-ST-7IP |
TIMLE ST [ Delete THLE [ Change (] Addition
NaE ALLEN, CLYDE A. NavE
STREET ADDRESS | 1445 COX RD STREET ADDRESS
crv-s1-2°. . |. COCOA FL-32932 - e - : L e
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-7-21P CITY-§T- 2P
TTLE ' 1 Detete e [ change [ Adaition
NAME ) NAME
STREET ADBRESS : STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TMLE ] [ Delete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITEE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: ‘ J@hﬂx\?ﬂ- Uy. E’E‘.@%ﬂémf /~/0- 02 '
sfm\runs AND TYPED OR PRINTEC'NAME DF SIGNING oFFlcsn’ OR DIRECTOR Date Gaytime Phona 4

L NE. V.Y



