2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # J65861 Sgp 12, 2001 8:00 am
et ecretary of State

SODCUT[ERS, INC. J 09-12-2001 90014 047 ***550.00
Principal Place of Business Mailing Address
69 SINCLAIR DRIVE 69 SINCLAIR DRIVE ‘ D‘] U B 3 zu q
1OSH-FRUFHARLLE-RE%D- HOtH—FROPHITEERON
SARASOTA FL. 34240 SARASQOTA FL 34240 .
us o ) . us :
i s | ERAOARATAN
LA Swncdane— Oe, Daclore Druw,

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far
SQPRSD'\‘G " r \—- SF\FG.SCJ'\'F\ . ‘: L— . 59-2797388 Not Applicable

Zip COUﬂtW Zip o Country " . $8_75 Additional
B\-\'?_.\-\D \.\5 3\.\ 2_\-\0 U5 5. Certificate of $taius Desired O Fee Required 2
T -+ ;" Name and Address of Current Registered Agemt— ——-"" - -- maashants 7. Name and Address of New Registerad Agent T

1 Name ’

HANSON, ROBERTA S.

Street Address (P.O. Box Number is Not Acceptable)

.89 SINCLAIR DR

SARASOTA FL 34240

City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Ay T ,/
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Ragistered Agant signatura required when reinstating} DATE
. o . . "
9. This corporation is sfigible to satisfy its Intangiole FILE NOW1!t FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - 0
N Trust Fund Contribution. Added to Fees
{See criteria on back) O . Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ Delets TMLE O Change [ Acdition
NAME HANSON, ROBERTA S NAME
STREET ADDRESS | 470 MORGAN CIRCLE STREET ADDRESS
CITY - ST-21P NOKOMIS FL CITY-ST-2p
TILE DVPT 15 Delete TILE O change [ Addition
NAME HANSON, ROBERT A NAME
streeT A00RESS | 470 MORGAN CIRCLE STREET AGDRESS
CITY-5T-2IP NOKOM'S FL 7 CITY-S5T-ZIP
11T (| o Tt "~— - . - [Elpelote- I TITLE . e Ch e em—— -[J:Change  [Z] Addition .|
NAME KELLEY, TRACI LYNN NAME
sTeeeT aD0RESS | 470 MORGAN CIRCLE STREET ADDRESS
orv-st-z2 | NOKOMIS FL 34275 CiTy-ST-2p ‘
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O pefete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE L O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS FUT . STREET ADDRESS
CITY- ST-2IP s ' . CTY-8T-21p

13. | hereby cenify 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 informaticn
indicated on this report o 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 directar
of the corporation or lhe.:ec&'u.or or trustbe empowered txgecuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachmy§ Wil (address twith all o rhwa

FICEA OR MIRECTOR

SIGNATURE:

SIGNATURE AND A PRINTED NAME OF SIGNI) Daytime Phone #

0415137

CR2E034 (10/00)



