2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65861 FILED
1. Enlty Namo Sgp 12,2000 8:00 am
SODCUTTERS, INC. ecretary of State
09-12-2000 90008 023 ***550.00
Principal Place of Business Mailing Address
69 SINCLAIR DRIVE 69 SINCLAIR DRIVE
10611 FRUITVILLE ROAD 10611 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
us Us AUUIbILD
i v AVIRERCHRY ERARER G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Nurnber Apptied Far
59—2797388 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O |§8'75 Additional
[anrerppeney) Ll o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name’ -7 Tt T -
HANSON, ROBERTA S. .
' Street Address (P.O. Box Number is Not A table)
69 SINCLAIR DR ' ( i o enepEbe
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if appcable. (NCTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible : FILE NOWS!! FEE {S $550.00 10 . e
Tax fiing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* Fiection Campaion Financing -+ $5.00 way 8o
(See criteria on back) ) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete 1 me . [ Change ] Addition
NAME HANSON, ROBERTA S HAME
STREET ADDRESS | 470 MORGAN CIRCLE STREET ADDRESS
CITY-81-2IP NOKOM'S FL CITY-ST-7IP
TTLE DVPT Delete TITLE [ Change T Additicn
NAME HANSON, ROBERT A HAME
STREET ADDRESS | 470 MORGAN CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP
mE - W. . e O Detete. - TITLE . — - o . [Ochange L] Acdition
NAME KELLEY, TRACI LYNN NAME
STREETADDRESS | 470 MORGAN CIRCLE STREET ADORESS
CITY-S1-2IP NOKOM'S FL 34275 CITY-S8T-2P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY- 8T-Z21P
TIE [J Delste TME [ change  [T1 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE [ peete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . CITY-5T-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

y = ™
QLA AN 4 _{-_u )
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

PR /i @y/)j 728- 3 02D

Daylime Phone #

CR2E(034 (5/00)



