2002/UN|FORM BUSINESS REPORT (UBR)

FILED

DOCOMENT# _ PO1000013675 MSay 12, 2002f 8:00 am
17 Enty Nare ecretary of State
THE SOR GROUP, INC. (05-12-2002 90565 036 ***150.00 5
Principal Place of Business Mailing Address
1230 SOUTH MYRTLE AVENUE 1230 SOUTH MYRTLE AVENUE
SUITE 105 SUITE 105
2. Principal Place of Busingss 3. Mailing Address ”lI“II“ IIIm “I| I ||
034 Tomaw doexs Ao S | 1699 Tamigw LocksoS
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
ity & State Zty & State 4. FEI Number Applied For
?\WO L ARGO = 59 ~ 57 24 7’0 Not Applicable
ang,,3 ??1/ Countrb,sﬂ' ZID33 :,L?t{ Country 5 4_ 5. Certificate of Status Desired 0 gg.gg]liidditional
i+ wewe—6..Name and Address of Current Registered Agent. __ - _..-7. Name and Address of New Registered Agent _
Name
GOLSON‘ WILLIAM M Sireat Address (P.O. Box Number is Not Acceptabla}
1230 SOUTH MYRTLE AVENUE
SUITE 105
CLEARWATER FL 33756 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
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent s.gnature raguired when reinstating) DATE
I3
9. This corporation is sligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
{See ariteria on back) d Make Check Payable to Department of State '
., i
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me x |D TITLE Presiéent [ Change  [®Tddition S.
nmve | GOLSON, WILLIAM M NAME [antlE E.O#TES o S -3
Tt Rocks
sTeeT Aporess | 1230 SOUTH MYRTLE AVENUE, SUITE 105 steeer aooress | M PR 3
cv-st-z2¢ | CLEARWATER FL 33756 CITY-5T-2P [reeo FL 33374 o
= uek
TmE (7 Delete TITLE Vie g PAESIDEAT [ Crangs  [Zlion | G
NAME NAME DAV T 4"'7'5—05 s 4p S
STREET ADDRESS SREETAODRESS | /6 A T DI B CHe
CITY-5T-2I CITY-ST-2IP laeee FL 3B377Y
TMLE 1 Delete TITLE J change [ Addilion
- NAME ] e e T L - - .- T s T Il A T T o [ e e e e T St e R T N -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-51-21P
e O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TME O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trust, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an S, Wi Zt‘:r like empowered.
: e B AR .
SIGNATURE: <5177 - @CZ ik QD DATES Yistrz— ( ?v??)‘/??-aﬂ/é
LAGNATURE Ayhpzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Ve




