|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOFORENKO BEE HOMES, INC.

DOCUMENT # P94000012184

Principal Place of Business

1440 HICKMAN RD
03

VACKSONVILLE FLL 32216
Us

Mailing Address

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322166191
us

P'Pr'bn.:a\ %oigusi % Z_CP O
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Suite, Apt. #, etc.

Suit(ii, Apt. #, elc.
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FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 017 ***150.00

100279
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ity & Stat ty & State __ 4. FEI Number Appiied For
jaCESd/] U[l 16 J ‘QJ u&] S.Oﬂl)/lle, ?Q/ 59-3225825 Not Applicahle
£ip Count‘ry 32—'2153— Count(y 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS

4215 SOUTHPOINT BLVD.
100 NATIONAL FINANCIAL B
JACKSONVILLE FL 32216

/7
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Buwlding (0o
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“Uacksnui(le,
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B. The abave named entily subptythig statermengfor the p

SIGNATURE

gse of changing its registered office or registered agent, or both, in the State of Forida.

315700

Slgnatureﬁd%n‘mad Wﬂt and titie if apnllfab\e.

(NOTE. w Agent signalura required when renstatng)

UATE

9. This corparation g fligible to satisfy its intangible
Tax filing requirermnent and elects to do so.

FILE NOW!! FEE I)\$150.00
After MAY 1, 2000 Fee will Be-$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back)

Make Checl-é Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

FITLE AVPS O pelete TTLE S(/\S’ . Change [ Addition

e SASSARD, CHERYL NAE 4 esard, /Co hergl

STREET ADDRESS | 4215 SOUTHPOINT BLVD,SUITE 100 STREET ADORESS | S/ Bel-fo - &zza@g + /0o

orv-stzp | JACKSONVILLE FL CITY-ST- 2P J ackscnville < 32288

E Dp [ pelete (13 - [ Ghange (] Addition

NAME SHEFFIELD, TOM NAME

sTReeT ADDRESS | 1440 HIKCMAN RD STREET ADDRESS

omv-sr-2p | JACKSONVILLE FL 32216 Iny-sr-2p

TME VST [ Delete TIME [ change [ Addition

HAME SHEFFIELD, SUSAN NAME

STREET ADDRESS | 1440 HICKMAN RD STREET ADDRESS

emv-stzp | JACKSONVILLE FL 32216 CiTY-sT-2P

TITLE [ Detets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GiTY-ST-21F

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-7IP

TITLE [ oelee THLE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby centily that the information supplied with this filing dbes 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 12 1f
changed, or an an attachmery®ith an address, with all othef like em rg¢.

SIGNATURE: __ \secAl JL*Z?%E‘%E& OV,

SIGNATURE AND TYPED OFGF\INTED 13 IOF SICRNG OFFICER OR DIRECTOR

Date Dayme Phate #

|

CR2E034 (9/99)



