) | Y FILED
> R Jun 13, 2003 8:00 am
- M Secretary of State

FOR PROFIT CORPORATION : 05-05-2003 91899 048 ***150.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *POD waggo(og

1. Entity Name
SOJOURNER STUDIO INC

55048119

T Principal Place of Business 3. Maliing Address

1608 SE 12TH ST 608 SE 12TH ST
Sulte, Apt. #, efc. Suite, Apt. #, tc. 00 NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
OCALA FL QCALA FL, 04-3682493 | | Not Applicabte
. cw op cm_""” 5. Certificate of Stalus Desired _ _j f&ﬁqﬁ""f"

34471‘ oo
. —— 7. NamandedemntRaglshmdw

™M . BoThen

({-g 'IB‘?IxNumber is Nt Amepmble)

C Zip cwe
s & Livile FL 34471 -
8. The above namext entity suhmits this statement for the purpose of changingita regmerad office or registered agent, or both, in the State of Fiorida. | am familiar with,

® | anaacceptthe onigations o regitersd oge. 4\ M.%ﬂ—\ﬁl&‘\\\(:b PCES
g | seNATY ' Q. . @19 [0953

upﬂmadmmdrecsw;nmnmuwedwm (NOTE: Registerad Agent signature requirad when reinstaling)

‘| 8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contrbutioh. } Added to Fees

OFFICERS AND n:REb'Tons
TME PRESIDENT, DIRECTOR
NAME FREDRIC R BETHEA

smeeraooress| 608 SE 12TH ST

av.st-z» |OCALA FL 34471

e V PRES, DIRECTOR

- lerREDRIC R BETHEA K

smeeTaoress| 608 SE 12TH ST 7= '\‘7&-
are-st-ze |OCALA FL 34471

— - Fme B e Y — —— s e o -t

" CRZEOMB (1202)

TV S PO, S, ——— e -

oY -§T-2IP

12 | hereby certify that the information suppiled with this flling does not qualify for the exemption stated In Saction 119. 07(3)(1) Florida Statutes. | further certify (hat the:
information Indicated on this report of supplemsntal report iy true and accurate and that my signature shall have the sama legal effect a3 if made under cath; that | am
an gfficer or directar of 1ha corporation of the receiver or trustes empowered to execule this report 23 requiied by Chapter 607, Florida Statutes; and that my name

appears in Block 100/1'0»’an attachment wi dress, with pll other ke em powered, a:
SIGNATURE: ‘ﬁd g2 V_PRESIDENT } P % pA352-629-6898

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4‘ % ciwm Phone #

STFFLI2381F.1



