oA =R

.+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11881

1. Entity Name

SOHEM ENTERPRISES CORPORATION

Principal Place of Business

3328 RAIDER RUN
WINTER PARK FL 32792
us

Mailing Address

3328 RAIDER RN
WINTER PARK FL 32792-2930
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

(02-22-2000 90018 032 ***158.75

{10309

I

DO NCOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
50-3148301 P Not Applicable

Zip Country Zip Country " ~ $8.75 additional

o A T ] 5 cCertificate of Status Desired !2/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEVL'N’ JOE Street Address (P.O. Box Number is Not Acceptable)

3328 RAIDER RUN

WINTER PARK FL 32792

. City FL Zip Code

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

SIGNATURE

Signaturs, typsd o printet name of regisierett agent and tils i apphcante {HOTE: Regsiered Apert signature 1equirsd when renstaing)

OATE

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE 1S $150.00

Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian.

10. Elaction Campaign Financing

$5.00 may Be
Added 1o Fees

{See criteria on back) d Make Chec;[k Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oeiets Tme Clerange [ Addition
NAME WALTER, I. LYNN NAME
STREET ADDRESS | 3328 RAIDER RUN STREET ADDAESS
GITY-57-21P WINTER PARK FL GivY-s1-70
TILE ST 7 7 Delate M [1Change [ Addition
NAME WALTER, MARGRETTE E. HAME
STREET ADDRESS | 3328 RAIDER RUN STREET ADDRESS
omY-ST-ZIP | WANTER DARMEL N emyes e e _ el
TITLE ' 7 Dekte TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petee TITLE O Change [T Addition
NAME NAME
STAEET ADORESS STREET ANDRESS
CITY-ST-ZIP CITY-87-2IP
LE [ petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME 1 Deiete TITLE [J Change ] Additian
NARE MAME
STREET ADBRESS STREET ADDRESS
CITY-$T-20P CIFY-8T-27

13. | hereby certify that the information supplied with this filin[? does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes i further certify that the information
indicated on this report or supplemental repayt is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee efRpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an addressywith all ather like empowered.
;.w‘f"r(\ AR WA WA TR AL : o

SIGNATURE: &t \(‘/M\/«’iiu oL HIRED “Toa 1 74}\']

Date J (

+ 7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




