2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012184

1. Entity Name

FILED
Mar 15, 2001 8:00 am
Secretary of State

SOFORENKO BEE HOMES, INC. . g
03-15-2001 90176 027 ***150.00
Principal Place of Business Mailing Address
P O BOX 551260 P O BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 LUUI4UY-S
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NQOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-A09RGIE Applied For
Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certlficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ANSBACHER, LEWIS
5150 BELFORT RD

Street Address (P.O. Box Number is Not Acceptable)

BLDG 100
JACKSONVILLE FL 32256

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C L
. F
Tax filng requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10 Blecton ampedn franciid ffd'gﬂo",:.ggfe
(See criteria on tack) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L VS 71 Delete Tine {Jcrange [ Adsition | S
NAME SASSARD, CHERYL NAME =
streer anceess | 5150 BELFORT RD #100 STREET ADDRESS 3
Ciry-s1-2p JACKSONVILLE FL 32256 ClTY-S1-2iF b
&N
TITE DP O Delete TITLE Ol Change [ Additon | &
NAME SHEFFIELD, TOM NAME
STREET ADDRESS | 1440 HIKCMAN RD STREET ADDRESS
CiTy-57-2P JACKSONVILLE FL 32216 GiTy-ST-2IP
TILE VST O celete TITLE [ Change  [7] Addition
NAME SHEFFIELD, SUSAN NAME
STREET ADORESS | 1440 HICKMAN RD STREET ADDRESS
anv-st-2¢ | JACKSONVILLE FL 32216 an-51-2p
TITLE [ Detete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-§7-2IP

13. | hereby certity that the inforrmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental report is true an

changed, of on an attaijmm alt other lika empowered.
SIGNATURE: . ()OX])QO/@J

SIGNATURE AND T\’PMR PRI:;ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Crecs\ & Sassovd
3




