2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007476 Mar 13, 2002 8:00 am
1. Entity Name Secretary Of State

S.0.0.0.A., INC. 03-13-2002 90055 050 ****6].25
Principal Place of Business Mailing Address
160 BAHIA VIA 160 BAHIA VIA
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1(57971 Not Applicable
Zip Country Zip Country $8.75 aqditional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e s T N Srememt T S D SN S DAmal LD L SiomastRes STITTET o a1 2T ____,N_ame___ . R e ah e LR L N S = c T em Ll dead To-=
DEV]NCENT PAT Street Address (P_O. Box Number is Not Acceptable)
’
160 BAHIA VIA
FT. MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable, {NCTE: Registered Agent signature required when reinstating) DATE

i 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 3500 eyt Department of State
210, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPT [ pelete TITLE (O Change [} Addition
THane DEVINCENT, PAT NAME
¢rrecT Anoress | 160 BAHIA VIA STREET ADDRESS
CITY-ST-21P FORT MYERS BEACH FL 33931 CITY-5T-2IP
TITE D O pelete TILE [ Change [ Addition
NAME DEVINCENT, MARY NAME
streer aoress | 180 BAHIA VIA STREET ADDRESS
CiTY-ST-2IP FORT MYERS BEACH FL 33931 CITY- ST- 21
Cqmer - - OV = - - - e e [opglte < TITLE - = - -ofs TemmeenmiosEw L 2 0 W mmae i o omes .{Z)-Change - [] Addition
NAME JENKINS, DAVE NAME
streeTaboRess | 1131 22ND AVENUE N. STREET ADDRESS
CITY-§T-71P NAPLES FL 34103 CITY-5T-ZIP
TILE D O pelete TITLE [Jchange [ Addition
NAME TAYLOR, PENNY NAME
sTreeT Anoress | 995 13TH STREET N. STREET ADDRESS
CITY-§T-21P NAPLES FL 34102 CITY-§T-2IP
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITy-51-2Ip
TMLE O pelete TITLE [T Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this nlmg 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or girecter
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnhfa‘bnddress with all other like empowered.

sIGNATURE: _ SldiF0p ﬂ"“r‘m"ﬁ' EFem | THGL3-A%0 |

00018

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

i




