2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2*  Secretary of State

DOCUMENT # P0200m65788 02-28-2003 90131 023 ***150.00
1. Entity Name
SOC, INC.
Principal Place of Business Mailing Address
2300 CAMPBELL ROAD 2300 CAMPBELL ROAD
CLEARWATER FL 34825 CLEARWATER FL 34525 ’
Suite, Apt. #. etc. ) Suite. Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4 |%uu ber Appiied For
' ~ D 5 6 Ob% Not Applicabie
i ) . i - -. - .a N T T - T~ -FJ5. iti A
=l TR [T BTN B ——" "8I Ceitificatd of Statls Desired =[] "= $8:75-Acditional
. Feo Required
8. Namo and Address of Current Registered | Agent 7. Name and Address of New Reglstered Agent
) Nama L ~ . _ [ —
‘KAUSH"WMM ) - Street Address (PO, Box Numbar is Nol Acceplable)
100 S. ASHLEY DRIVE
SUITE 1500 .
TAMPA FL 33602 City FL I Zip Code
8. The above named enlity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and a¢cept
“the cbligations of registered agent.
SIGNATURE - -
Slnnma.wwwmnbdnmdr-gmm #0unt and bt e it applicabls. {NOTE: Reg Agent sigy roquirsd when r Q) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State -
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME D O Detete TILE O change (] Addition |
NAME DEAL, THOMAS E M.D., nastg g
STREET ADDRESS | 2300 CAMPBRELL ROAD STREET ADDHESS 3
arv-si-te | CLEARWATER FL 34625 ony-s1-z 8
Tme (7 Detere e [ Change [ Additon g
RAME NAME :
STREET ADDRESS - STREET ADDRESS |’
CITY-ST1-2P CiTY-ST-2IP
—| WE -. . RO st e Cl-Dgtitpe . foome . ., [ —— U T Dk‘lﬂit.io_"-..,,__
NAME NAME ) L - — --
STREETaDORESS.). “STREEY ADDRESS™
Cy-g1-zp : CITY-S51- 2P
e 3 elete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZI . CITY-5T-2P
TLE O pelete me . ' [T changs [ Addition
NAME NAME
STREET ADDAESS STREET ADEHESS
CITY-ST. 2P CITY-S1-2P
AnE O delers e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrv-57.0P CIry-sT-2IP )
12. | heraby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(’»). Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurata and thal my signature shall have the sams lagal effeci as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustes ompowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 41 #
changed, or on an attachment with an add ass, with all other like epwowarad. . |
4 T "
SIGNATURE: =G ED DomacfDoar 2] 24|3002 l
SIGNATURE ANO TYPED OR PRINTED NAME OF OFFICER OR ] Date f Daytime Phives # I

-



