2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005528 .
1. Eniiy Narme Feb 04, 2000 8:00 am
SOF-KEE, INC. Secretary of State
02-04-2000 90034 023 ***150.00
Principal Place of Business Mailing Address
8851 QUAIL ROOST TR P O BOX 60487
JACKSONVILLE FL 32220 JACKSONVILLE FL 322360487
us us
e T IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
59—3220485 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired O $8.75 Aaditional
) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
| . '-:'?éhﬂjﬁl-{l}iw_: g@Agg'lE-YTh}!\'AIL o ) o Street Addresi;_(P.O. Box Nﬂnber is ri‘?f Acceptablej - e
JACKSONVILLE FL 32220
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &ﬁ*ﬂ‘é’w ‘%/Wuﬁﬂﬂ_/ ' // 3/ / f41+,

Signature, typad or Vﬂad name of registered agent and titte / applicable. (NOTE: Registered Agent signature requirad when reinstating) / DATE /
7
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, 0O Added 1o Fees
(See criteria on back) G Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belets TITLE O Change  [J Addition
NAME MCMULLAN, CAROLYN NAME
sTreeT aporess | 8861 QUAIL ROOST TR STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE FL 32220 CiTY-ST-ZIP
TITLE S [ Delete TLE [J Change [ Addition
NAME DEFOE, DEBRA NAME
sTReer Aboress | 8861 QUAIL ROOST TR STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32220 Ciry-St-ap
TILE O petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-11p lTy-ST-21P
TMLE [ palete TOLE {1 Change (] Addition
* NAME ] I e A e e = . o] -NAME LTt | D - T - o " . T . B gy
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE . Lo . - T Delete TITLE : O change [ Addition
NAME LT oege HAME
STREET ADDRESS | - ) . STREET ADDRESS
orv-stze | L . CITY-57-2IP

13. | hereby cedify that the information supplied with this filing does nat qualify for the exemption stated in Setion 118.07(3)(i), Flarida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if

changed, or on an attachmss with all other like empowered.
o witl, }'\Frf 4 < L e ‘1?.:\'@-:- ?.?7-  nr
SIGNATURE: Ak ‘\Q, NS IBED )’/31/0'0 CQ(?V}._)_)J /7)7[
Date -

SIGHATURE AND TYPEDLOR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR \_/ﬁa'j\\me Phone #

CR2E034 (9/89)




