2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000028442

1. Entity Name

SOS LAW TEMP, INC.

Principal Place of Business
P.O. BOX 211823
TAMPA FL 33688-1823

Mailing Address
P.O. BOX 271823

TAMPA FL 33888-1823

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, eic.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90129 011 ***150.00

LG BT GRTSOR

& GHECK HERE IF MAM

City & State City & State 4. FEI Number Applied For
D4 - 2/ Sha 3 Not Applicable
P Country p Country 5. Certmcate of Status Desired O ?eae. ;fq lﬁi‘gﬁc’”a'
T 776. 'Name and Address of Current Registered Agent™" = ™~ "~ |7 " " -~ ~ 7.'Name and Address of New Registered Agent™ ~ ~ ° i
Name

NORTON BREMAN CATHERINE M eet Address (P.Q. Box Nymbagr is Noj Accept Y
BERMAN & NORTH BREMAN, PA T s
40 5. FLORIDA AVENUE, SUITE 300
TAMPA{FL 33302 City FL | ZrCode

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the of{hgahons of registered agent.

SIGNATURE.

’ Eighatura. typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9.

$5.00 may Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEER .
TMLE D ] [ Delete TLE [ Change [ Addition | & -
NAME OWENS, SANDRA C NAME S
streer apoaess |P.0. BOX 271823 STREET ADDRESS g '
crv-s1-2¢  |TAMPA FL 33688-1823 CITY-ST-7IP g .
TILE [ pelete TITLE [JChange [ Acditicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TE ST e T ST T o T e Y T ME T T b S SR Eetes ¢ s 2 mn o= e = o Peoange - [ Additioh

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T- 7P

TILE 3 elete TITLE [J Ccrange  §7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [T Delete TLE (7 change () Addition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S§1-2IP

12. | heraby cerlity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerecli {o exeiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachrflent with an address, with,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJPIECTOFI

Daytims Phone #



