Fad

FILED
2003 FOR PROFIT CORPORAT\ON
UNIFORM BUSINESS REPORT.'(;I‘JBR) Apr 16, 2003 8:00 am

AV PRHEERU

DOCUMENT #  P02000015933 ecretary of State
1. Entity Name o 04-16-2003 90145 045 ***150.00
SODAK, INC.
Principal Place of Business Mailing Address
I I AT A
220 CENTRAL PARKWAY 220 CENTRAL PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
SUTTE 2040 C!HT"FE Dndn
ﬁt%iﬂ% ,It}’ 4. FEl Number Applied For
NTE SPRINGS FL AMONTE SPRINGS, FL 71-0868698 Not Applicable
f 5 '7 0 1 ‘ %)Usr}tgy 3 5 701 SCEJHAUV 5. Certificale of Status Desired O g?e gesqﬁ?e(g"ona'
6. Name and Address of Carrent Registered Agent T 7. Name and Address of New Registered Agent
Name
SAMPSON’ PEGGY A ZSgest Address {P.O. Box Number is Not Acceptahble)
230-MARINE-GF#6 CENTRAL PARKWAY
HAUDERDALE-BY-THE-SEA-FL-33368- SUITE 2040
Cit Zip Cod
ALTAMONTE SPRINGS, FL 135901

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ V77 i%l/giaag?

{NOTE: Ragistered Agent sign}{we requirec when reinstating)

A

SIGNATUR

FILE NOw!!l FEE iS $150.00 ) o

After May 1, 2003 Fee will be $550.00 B e o0y 3200 ey oo
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
e PD O Delete TITLE Change [ Addition
NAME SAMPSON, PEGGY A HAME
STREET ADDRESS | 3O-MARINE-CT#6~ smeTanoress | 220 CENTRAL PARKWAY, STE 2040
orv-stze  HEAUDERBALEBYFHESEA-FL-533308 avsrze | ALTAMONTE SPRINGS, F£L 327 0?
TIME [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-21p
TITLE ’ - T ™ "Ooeete - TITLE : o [QOcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE ] Delete TILE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2P
TMLE O Derete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIILE O pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.anattachrment with an address, wiph all other like empowered.

SIGNATURE

7E0 NAME OF SIGNING BFFICER OR DIRECTOR / Daylime Phone #

GR2EQ34 (10/02)




