FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000010108 Secretary of State
1. Entity Name 01-23-2003 90143 040 ***150.00
SOCOM, INC.
Principal Place of Business Mailing Address
2649 LAKE DRIVE. #8 2649 LAKE DRIVE. #8
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Prncipal Place of Business 3. Maling Address HII""‘ ”I m"”m"m"m "“I Ilm HI”"‘I“"" Im“l” 'm
Suite, Apt. #, etc. Stiite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0385982 Not Applicable
Zp Country Zip Couniry 5. Canrtificate of Status Desired |:] ?eae.gesq ‘?giétional
e +v e . -B.~Name and Address of Current Registered Agent —..—. __ . - | e .~ . . —7. Name and Address of. New:Registared Agent.»—— . —
Name
MIENEH’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
2649 LAKE DRIVE, #8 B
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Ageni signaturg raquired when reinstating} DATE
FILE NOW!! #EE IS $150.00 . -
9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cf?nllr?buli;n‘ " O fc%giotohle?éss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elste TTLE [ Change (] Addition
NAME MIZENER, SCOTT NAME
street aoceess | 2649 LAKE DRIVE, #8 STREET ADDRESS
orv-sr-ze | SINGER ISLAND FL 33404 CITY-5T-7P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P i ) B _
me | 1 petete TME T [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {7 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or frusige e ered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appsars in Block 10 or Blogk 114
changed, or on an attachment with dry cther like empowerad.

SIGNATURE: _.—% RECGUINED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\[20/200% 112-919-¢65%5

¥ Das Daytirme Phaone #

CR2E034 (10/02)

A



