FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P02000017887 ecretary of State

1. Entity Name 04-09-2003 90095 035 ***150.00
SOCK EXCHANGE lI, INC.

Principal Place of Business Mailing Address :
8001 S ORANGE BLOSSOM TRAIL, STE. 430 8001 § ORANGE BLOSSOM TRAIL, STE. 430
ORLANDO FL 32809 ORLANDO FL 32809

- — AR AR DA

Suite, Apt. #, etc. . . crem o= ————] = Buite, Apta#; elc s oo Cm g = .-T-D CHECK HEFRE‘I’F'MTAKINGFC#ANﬁ‘S’ e —— -

City & State Cily & State 4. FEI Number Applied For

043 ()OZOM Not Applicable

Zi Countr Zi Countr ) iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMIOLO, MARION

Street Address (P.O. Box Number is Not Acceptable)
8001 S ORANGE BLOSSOM TRAIL, STE. 430

ORLANDO FL 32809

City FL I Zip Code

‘8. The abave named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agnt.

i SIGNATURE -
-mirs - Signature, iyped o printed rame of registerad agent and titie if applicabla, {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE 1S $150.00 i - .
;" After May 1,200 Fee will be $550.00 ot oSy 35,00 ey oe
Mdke Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P [ Detate TILE [J Change [ Addition
HAME CAMIOLO, MARION NAME
Fmegy aooress | 8001 S ORANGE BLOSSOM TRAIL, STE. 430 STREET ADDRESS
CITY-57-21P ORLANDO FL 32809 CIFY-ST-21P
TITLE vV 1 pelete TITLE [ Change  [] Addition
wve | CAMIOLO, CHRISTOPHER JR e M L -~
steeet A00RESSs ['8001 $' ORANGE BLOSSOM TRAIL, STE. 430 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-$7-2IP
TmLE T Delete TITLE T o . Change [ Addition
N CAMIOLO, CHRISTOPHER SR X e Chsistapher Comiclo T, o Kﬂ _
staeET 0oRess | 8001 S ORANGE BLOSSOM TRAIL, STE. 430 swrooess | @00y S Ocenge Blosson Teat] 430
orv-s1-2r | ORLANDO FL 32809 oiTY-ST-2i Oclende £L 33804
TITLE O Delete TITLE T O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-7IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

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
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
HO7-85% ugh

SIGNATURE: e

AY  CBBL010

- .

' CR2E034 {10/02)



