2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005135

1. Enlity Name

5

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20095 029 ****51.50

S0Z0, INC. .
i
Principal Place of Business Mailing Address
1840 MASON AVENUE P.OBOX 11227
DAYTONA BCH FL 32117 DAYTONA BEACH FL 3120
us us

2, Principal Place of Business 3. Mailing Address

RGO

Suite, Apl. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—3279670 Not Applicable
Zi " Count Zj Count ’ iti

s ountry ° ourty S. Certificate of Status Desired O fg'gg‘ﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

‘ Narme
JUUSON, ED Street Address (P.Q. Box Number is Not Acceptable)
1840 MASON AVENUE' y
DAYTONA BCH FL 32117

City FL Zip Code

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

SIGNATURE g‘-) df\rJ

Qo\s o

Slgnature, typed or printed n;a of

'ragf:arsd ag;nt and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

Y-30~0)

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW:
FEE 1S5 $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE D I Delete TITLE O change [ Addiion | S
NAME PRYOR, COREY NAME e
sTReeT ADoAESS | 1840 MASON AVENUE STREET ADDRESS 5
CIFY-ST-2ZF DAYTONA BCH FL 32117 CITY-ST-21P ]
TMLE D O Delate me O charge [ Addtion %
NAME PRYOR, DANIELLE NAME

STREET ADDRESS | 1840 MASON AVENUE STREET ADDRESS

CITY-51-2P DAYTONA BCH FL 32117 CITY-ST-ZIP

TMLE D O pelste TME Clchenge [ Addition |
NAME JULISON, ED NAME

STREET ACDRESS | 1840 MASON AVENUE STREET ADDAESS

ciy-ST-2p DAYTONA BCH FL 32117 CITY-ST-2IP

TITLE D 1 Delete TTLE Wy O change [ Addition
NAME JULISON, RENEE NAME N

sTREET aD0RESS | 1840 MASON AVENUE STREET ADDRESS

ciry-S1-21P DAYTONA BCH FL 32117 CiTY-§T-ZIP

TILE 3 Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP }

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplfied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signaiure shall have
of the comcration or the raceiver or trustee empowered
changed, or on an attachment with an gtidress, with all oRyer like egpowered.

siGNATURE: _ Zaiesvi NeEbgmeD

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer ar director

Y-30-g EUENEY

SIGNATURE AND TYPED OR PRINTED 'QC"E ’bF SIGNING OFFICER OR DIRECTOR

Date . Daytima Phere #



