|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63569

1. Entity Name

SOUCEY ENTERPRISES, INC.

Principal Place of Busingss

1250 SE PORT ST LUGIE BLVD
PORT ST LUCIE FL 34852
us

Mailirlg Address

i
1250 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852-5330
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90089 006 ***158.75

U YU T

A AR A A

DO NOT WRITE IN THIS SPACE

City & State City's& State 4, FEI Number Applied For
59-2551561 Mot Applicable
Zip Country Zip ' ountry 5. Certificate of Status Desired M $8.75 Adgiitional
! Fee Required
_ _6._Name and Address of Current Registered Agent I 7._Name and Address of New Registered Agent e
Name
FlNEs' SUSAN M Street Address (P.C. Box Number is Not Acceptable)
1779 SE MANTH LANE
PT ST LUCIE 34983
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttls If appﬂ?able‘

(NOTE Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requiremeant and alecis to do so.

10. Election Campaign Financing

Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Beo
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS (N 11

MLE PD 7 Delete TILE [Jchange [ Addition
AN FINES, SUSAN M NAMIE

staeer ApoRess | 1250 SE PORT ST LUCIE BLVD ! STREET ADDRESS

CITY-§T-2IP PORT ST LUCIE FL ! CITY-ST-2IP

TImLe [ Delete TITLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP t GITY-ST-2IP J
THLE " Dloeles § e {3 Change 1) Aadiion
HAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2P ! CITY-5T-2IP

WIHE 7 Deete e O Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] elste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-81-2P oITY-81-21F

TRLE 1 Delete TITLE ] Change [ Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin dées not qualifyfor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information

indicated on this report or supple
recoiver

of the corporation or t
changed, or on an at

SIGNATURE:

ment

trusiee empowered to execulgdh

h an address, with ther,like & .
W LA ; A/

7 SIGNATURE AND TYPED OR PRINTED NAME

O.F SIGNING OFFICER OR DIR

ntal 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 director
iz report as required by Chapter 807, Florida Statutes: and that my name appears n Block 11 or Block 12 i

61-335-8804

usan M. Fines 5//5’A3WD 5
3 1

Daytme FPhone #

CR2E034 (9/99)



