2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 PO0000010490 L May 16, 2001 8:00 am
1. Entty Name . o )/ Secretary of State
SOVEREIGN MANAGEMENT COMPANY, INC. V 05-16-2001 90250 011 ***150.00
Principal Place of Business Mailing Address
7041 Grand National Dr. PO Box 2310
‘Suite 132 - Winter Park, FL 32790-2310Q .
Orlando, FL 32819 ' ' Cone?Y9l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3621316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi‘;’esql‘ﬁ?;;ﬁo"a‘

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

B

- ——— ———— o ———

Name

| W & P Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)
701 Pe ee Rd 1936 Iee Road

Suite 101

%:}yinter Park FL 33%%669

8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ,M(’/ 74{/»0 ' David A. Webster {;4)7,1& d}

S.gnaturef ypad ur"ﬁrmted name of registgrad agent andAfle if appiiceble. {NOTE: Registered Agent signalure required when rainstating) , DATE
9. Thisfgorporatipn is eligible nl:u salisfydits Intangible | " ) FILE NOWIL! :_FEE IS_HSJ 50.::6- 1 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. N PO ‘___.A_fge,rsMAYJ, 2001 Fee will:be $550.00 . .. Trust Fund Contribution. ! Added 10 Fees
{See criteria on back) ‘ O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE (O change [ Addition
NAM - ; NAME
sm:ﬂ ADDRESS Stanislaw, Robert A./ STREET ADDRESS
er.seap | 7041 Grand National Dr., Ste 132 ary.s1 b
Orlende;—FL— 32810
TMLE 4 [ pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - - R e - =[] Delgte— - fIME - =~ - [J.Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE . [ pefete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [J Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida 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 lega! effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 expgute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengpwith an address, with ali oth e empowered.

SIGNATURE: /' Robert A. Stanislaw ﬂjﬁ/ﬂEJ / 407-691-0500

¥ BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (11/00)



