2001 UNIFORM BUSINESS REPORT (UBR)

DOGZUMENT # POOO00060391

1. Eniity Name

SOVEREIGN PROPERTY SOLUTIONS, INC.

v

Principal Place of Business

6468 CAVALCADE TRAIL
TALLAHASSEE FL 32308

Mailing Address

6468 CAVALGADE TRAIL
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90290 049 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State . | Numbgr Applied For
- KA-R54 258 o
Zi Count Zi - it
P ouniry ® Gounlry 5. Certificate of Status Desired [ $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B eI - ces = - - Name _ . .- - - -— [ — e -
SIMMONS, DEVIN K
; Street Address (P.0O. Box Number is Not Acceptable}
870 COPPER RIDGE DRIVE
CANTONMENT
City FL Zip Code
" The above named entity #bmits this g#lepfapt for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
/.‘ * . N oyt /
SIGNATURE N W T/l of
Sitfature, typed or printed name o registered agsnt and title if applicable. {NOTE: Registared Agsnl signatura required when rainstating) / / DATE
/ :
. e i ol ity i i " i
9. This corporalion is ehgllble to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
;. Taxiling requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribttion. Add.ed ‘o Fees
.1 (Bee critaiia 6 back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] delete TIE [ Change [ Addition | S
NAME ALONZO, BENJAMIN T NAME =
STREET ADDRESS | 6468 CAVALCADE TRAIL STREET ADDRESS bt
omv-st-zr | TALLAMASSEE FL 32308 CITY-5T-2P 8
o
e - S1D 00 Deete TILE O3 Chenge [ Addition | (&
NAME SIMMONS, DEVIN K NAME
streeT noDRess | 8§70 COPPER RIDGE DRIVE STREET ADDRESS
CITY-$T-2IF CANTONMENT FL 32533 ‘ GITY-5T-2IP
e e o ook . Qe _ — O i [ 1S 0
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmLE [ pelete TILE O change [ Addition
NAME -~ - NAME
STREET ADDRESS STREET-ADDRESS
CITy-$1-2IP CITY-ST-21P
TNLE 7 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
af the cerporation or the regeiver or trustes empowered to 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 attachment with an address, with all other like empowered.

‘.

SIGNATURE:

d H
SIGNATURE AND TWPED OR PRINTED NAME OF

i "-’r*

5S04 -z

QFFICER OFDIRECTOR (/

3/u
Joae

D/
i

Daytime Phone #




