FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # P02000058520 Secretary of State

1. Entity Name 02-06-2003 90065 003 ***150.00
A. SOTO ENTERPRISES, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 262 POST OFFICE BOX 262
LEHIGH ACRES FL 33970 {EHIGH ACRES FL 3397
2. Principal Flace of Business 3. Mailing Address ”"""I HI |IH|”I“ "mllm Ilm ||||l Mllllm Iml |||" |I” m'
1000 Lee ®hd ste 20l Tame
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
o \nl c\n A re s Y
Clty 8. Stasé City & State 4, FEI flumber Applied For
0 ﬁ' é 2327‘51 Nat Applicable
o Country Zip Country 5. Certificate of Status Dasired d $8.75 Additional
B 7301 ?L\ L*Qe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, e e ) Name
BOWERS, ROBERT L Street Address (P.O. Box Number is Not Acceptable}
23 COLORADO ROAD
LEHIGH ACRES FL 33936
City . Zip Code
o~ FL
8. The abgve name enmy ubmigh \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctiigations of re ; )
SIGNATURE . : SAJLIUK'\ S : Q_/F)_/ a3
Ty Signmwprim!d name of registered agent and title if applicable. {NOTE:.Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 i N . ’
i ) . ) i 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State R .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D : " O pelste TITLE [ change [ Addition
NAME S0TO, ARMANDO NAME
streer aboress | 1508 HONOR COURT STREET ADDRESS
orv-st-z¢ | LEHIGH ACRES FL 33971 GITY-5T-2P
TITLE VD 3 Delete TITLE [ Changs [ Addition
NAME SOTO, SUSAN NAME
sTReeT anoress | 1509 HONOR COURT STREET ADDRESS
cmv-st-2¢ | LEHIGH ACRES FL 33971 CITY-ST-2P
TLE (| Delete TITLE [ change  [_] Addition
NAME - - == THAME" T -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hereby certify thatthe inforpfation 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 s{ipplemdntal 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 carporation or the rechjver orftrffdtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachmeni : ddress with all cther like empowered.
SIGNATURE: <= 2 03-1-2 g
Daytime Phone #

CR2E034 (10/02)



