2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P94000005528 J glel:c%’tgg%fsé(t)gtgm

SOF-KEE, INC. 06-04-2001 90010 023 ***550.00
Principal Place: of Business Mailing Address
8861 QUAIL ROOST TR P O BOX 60437 v v oaoa s v
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us
Suite, Apt. ¥, atc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FE) Number 59.3220485 Applied For
Not Applicable
“ip Country Zip Countty _|_6._Centificate of Status Desred——[F— $8-7 9 -Additional =~
- S I — -— e — Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" “ Debra T, De Foc
MCMUL ! CAROLYN Street b ’(;’é; mber ls ot AP platge ~
8861 QUAIL ROOST TRAIL NEL] =7 St Troa//
JACKSONVILLE FL 32220 y
Citﬂ’ ks s if Zipéode
Sacksppoilfe. FL | "™%%220
8. The above named entity submits_this statepent for ghe purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _% N gjﬁ’_fz‘/ﬁdﬂ/
Signeture, typed or prnt ame of ragisterad agent and title it apphcable. {NOT! Regsterad Agenl Signature required whan reinstating) ATE
. ot . s . . . | ||
8. This corporation is eligible gsansfy its Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2( l‘! Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payal te to Department of State
1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Mmg TITLE [0 Change [ Acdition
NAME MCMULLAN, CARCLYN NAME
sTreeT AnDRESS | 8861 QUAIL ROOST TR STREET ADDRESS
CHY-ST-ZIP JACKSONVILLE FL 32220 CITY-ST-2IP
i S [ Delete T Presideat [Ffhange [ Addition
e DEFOE, DEBRA haE De bra 56
TREET ADDRE! /
1. STREET ADDRESS §361 QUAIL ROOST TR S ss | < g@ { Do 7 o5 ;./, T—ZL
CivY-ST- 2P JACKSONVILLE FL 32220 CiTY-ST-2IF V¥ coldis [ ,___ = nre o3 L2 2 O
TITLE O pskete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIF
TITLE [ Dstete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
inLE O peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
TILE 71 pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-2IP
13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
mdicated on this report ar supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp%
SIGNATURE: /iQépMo.Q. QZ @( o V- 67:30/21?0/ /?0}}%’/5‘523
SIGNATURE AND Dbsn OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Poate Baytime Phone *

CR2E034 (10/00)



