2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

S.0.C.-1, INC.

P01000108031

Secretary of State

07-30-2003 90065 030 ***550.00

Principal Place of Business
3049 6TH ST. SOUTH
ST. PETERSBURG FL 33705

Mailing Address

3049 6TH ST. SOUTH

ST. PETERSBURG FL 33705

ROV RS

2. Principal Place of Business 3. Mailing Address
4639 Cenpa) hode 8] Certemd hore
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
A0 Ne. 2L
City & State Clty State 4. FEI Number Applied For
k. ¥ % Xe, S Q 59-3755758 Not Applicable
Zip = | Country Z|p Country e e $8.75 Additional
N - = |- 8. Certificate’of Status Desiréd ] ;
R—*\E {l\ s.e_,\\pé_, 13-5'\-\73 wnaA\as Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, ROBERT J _Q&xmsko‘?.i M, Secca, , ESq..
Stre Address {P.O. Box Number ig Mot Accep‘i Die)
3049 6TH ST. SOUTH LRS- Lo o

ST. PETERSBURG FL 33705

5

FL

Zip Code
2y

¢ W%\' Qg\ﬁs\n\nsq .

8. The above named entity submits this slalement for the purp of changinf its )egns:ered office or registerad agent, ordoth, in the State of Florida. | am familiar with, and accept
the 9bllgat|ons of registered agent.
. <\
SIGNATURE 3 \ A Q?)
Sigrature, typed or printed name of raglslsred agent and title if I= ble. \'dO‘IE Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

d Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Additicn
HANE SANDERS, ROBERT J NAME
sTReeT aponess | 3049 6TH ST. SOUTH- STREET ADDRESS
arv-s-ze | ST. PETERSBURG FL 33705 CITY-ST-2IP
TILE O vetete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST=2P” s . e el e ‘(;{[\{ grigpesl e e e e e e e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ Delete L [ Change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-71P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 Delete TITLE [(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeriwith an addiess

SIGNATURE:

with all other like empowered.

Dats Daytime Phone #

[7FAV, |21V

CR2E034 (4/03)



