2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000053411

1. Entity Name

FILED E
Mar 26, 2001 8:00 am

Yl Secretary of State
SOPHIM, INC. {
03-26-2001 90162 004 ***158.75
Principal Place of Business Mailing Address
790 SAINT ANNE DRIVE 790 SAINT ANNE DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698 . - = -
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Gs—1015 1 P Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired IE/ $8'75 Additionai
Fee Required
_ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
Name
PERRY, CHARLES
Street Address (P.0. Box Number is Not Acceptable
1100 CLEVELAND ST., #900 ‘ prable)
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E,‘j;'?u‘nd"’g‘j;',?gutgj neng fﬁgﬁo“‘,‘:ﬁe
{Ses criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NLeEARETIAT T 1 Delete e Uros ide"T . Ochnge  BAGiton | S
NAME NICHAS ©. (SRR &R MAME [/a_;—q/am Kusbnit =]
STREETADDRESS | 7 = /N SRETADORESS | 750 Stesset- e Db 3
CITY-ST-2IP o Y CITY-ST-ZIP (D,m Gﬂl"-"\ , e jl[é?? %
T / (] Gelets TILE rlee ﬂzef 1T O Change  [d-4cdition |
HAME NAME pACHAC O (3 ALK ET
STREET ADDRESS STREETADDRESS | — Qs S T e S
CITY-ST-ZIP CITY-5T-21P Dingdi'a  FLTY{PT
TME~ - |- — - - e e 1 Delete WE | o O d e e e [ Crange  [ddtion |
NAME NAME PARTIN GRESNBERE
_ STREET ADDALSS STREETADDRESS | 13| € NeiSe~ Aot ,
CITY-ST-2P CITY-ST-2IP uﬂarw&v,‘Pr‘ Fg 337:53’
TITLE 1 Delete e Somkr Qo AThoncy Ol change  [TrFadiion
NAME HAME Chardes 2rry, oho
STAEET ADDRESS STREET ADDRESS R Ch _/a,..cf -97‘ ) #
CITY-ST-2IP CITY-§T-2IP CleGtiac M} £ 3% _m___
TITLE (] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP
TTLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wit essewilh,all other likemp)
SIGNATURE: s A MUCHACL- O, IWHLKERL 22201 727-732 22/
AD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #




