2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000022615 Jan 19, 2000 8:00 am

1. Entity Name

SOFDEC, INC. Secretary of State

01-19-2000 920263 019 ***150.00

Principal Place of Business Mailing Address
6130 EDGEWATER DR €130 EDGEWATER DR
UNIT F UNITF
ORLANDO FL 22810 ORLANDO FL 228186957 52832
us Us
g’gu’ ()] 0,4-/%{ HR . 12(<? R&p MﬁM DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Ci State 4. FEI Number Applied For
b Iﬁ LANQ 0, - B%LRMSQ T 59-3186680 Not Applicable
Zip gZ.Plx CoiretrgA_ legae(g Co ntzﬁ_ 5. Certificate of Status Desired [ ?g.g?qﬁs:étional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

SCHORER, WOLFGANG

6130-EDGEWATER DR~ ~ - . --S‘f@efzdﬁfssl@‘éﬁm‘Nﬂ’ﬁ?ﬂit‘f"“ﬁﬂ@f"e"w-- Smr v s

UNIT F

* ORLANDO FL 32810 _ :
o ORLAbY T FL | 358

8. The above named entity submits 1h statement for urpose of changing its registered office or registered agent, or both in the State of Florida.
Eoh ex) oo
SIGNATURE ot 6 SGHOLER (Q‘Q'u?"( as . scuors R) bifor/2on
Signature, typed or printed name of ragistsred aﬁenl and ttle if apphcabla {NOTE: Registored Agent 5|gnalura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1ll FEE IS $150.00 10. Election Cam‘ - .
- . 5 paign Financing $5.00 Mmay Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11
me DP [ pelete TITLE Thange [ Addition
NAME SCHORER, WOLFGANG NAME
street anoress | 6130 EDGEWATER DR UNIT £ seEt ADDREss | [ L0488 REN dARGY OR.
CITY-§7-26 ORLANDO FL CITY-ST-219 SR AN DO R $2€1F
TTE VS O pelete TLE l]fnange O Addition
NAME SCHORER, RUTH A - NAME
" streer boress | 6130 EDGEWATER DR UNIT F sreeraooress | (208 RED b4 Y AR,
CiTY-S1-2IP ORLANDO FL CITY-ST-2IP © ReApo , F. L&
TITLE [ pelete TITLE [ Change [ Addition
NAME e e L NAME B —_— ] i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
TTLE M Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2P
TITLE o 3 pelete TILE [0 Change [ Addition
NAME AP CLVL A NAME :
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2F CITY-5T-2P

13, | nereby certify that the information supplied,with this filin g 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 supplemental regbrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the recelv mpowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment¢ith an adgfess, with al! other like empowered.

SIGNATURE: 3BT, B GSLE ARy, fcwoeb&) oy °f/ﬁzoa.a G729~ 0273

SIGNATURE AND TYPED OR PRINTED Bﬁua OF SIGNING OFFICER OR DIRECTOR Data Jﬁayume Phone #

CR2E034 (9/99)



