2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 02,2002 8:00 am

DOCUMENT #

t. Entity Name

SONIC, INC.

P01000120866

)

ecretary of State

02-21-2002 90127 038 ***150.00

Principal Piace of Business

5002 W, NASSAU STREET

TAMPA FL 33607 TAMPA FL 33507

Mailing Address‘r
5002 W. NASSAU STREET

2. Principal Place of Business 3. Mailing Address

B RGN

Suite, Apl. #, stc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
Ol- OS5I H2 93 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
8. Certificate of Slatus Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- Nama . - e 7 )
~JACOBS, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
5002 W. NASSAU STREET
TAMPA FL 33807
City FL l Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
- Signaturo, fyped or ponied nama of tegisteved agent and tithe if applicabie. {NOTE: Ragi Agoin g required when rsi DATE
9. This carporation is eliglible to satisky its Intangible FILE NOW!!! FEE IS $150.00 ian Financi )
¢ Tax filing raguirement and elects to do so. After May 1, 2002 Fos will be $550.00 10. E:ﬁg:‘gz:z C oI n;?;mi:‘nmmg fi;odom'::’a'?e
.. -{See criteria an back) Make Check Payabile to Deparimeant of State ‘
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Dalets TiTEe O chenge [ Mcition | 5
NAME JACOBS, NAME &
STreeTaponess | 5002 W. NASSAU STREET STREET ADDRESS 3
crv-st-2p | TAMPA FL 33807 LTY-ST-2P g
TIRE I pelete TILE [Ochange  [J Addition | G5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIY-ST-2P
TILE {1 pelste TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS .| e =it o+ & - et~ oo = B STREETADDRESS - | —— et e s e s S
CITY-51-2P CiTY-ST-0pP
e O Delets e [ Changs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Ciry-s7-21P
E O cetete TE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-S1- 29
TME [ Dalete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

13. | hereby cenifg

that the infarmation supplied with this filing does not
indicated on ¢ accurate

is report of supplemental report (s true an

changed, or on an attachment withfar address, with al!

SIGNATURE:

qualify for the exemplion stated in Section ?19.07&3}0). Florida Slatutes. | further certily that the information
and that my signatura shail have the same lagal effec
of the corporation or the receiver oplrustae empowered to execute this report as requirad by Chapter 607, Florida Slatutes;

t as if macle under oath; that  am an officer or director
and that my name appears in Block 11 or Block 12 if

Z13-256- PIo2

AND TYPED OR pmm?ﬁiue f SIGMNG OFFIGER

OR DIRECTOR

2-(2-02
Date Dayiime Phone 8




