L ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT #  P94000069024 5 ecretary of State
1. Entity Name : 04-07-2003 90112 023 ***150.00
SOCK WORLD, INC.
Principal Place of Business Mailing Address
14013 BARCELONIA AVE 14013 BARCELONIA AVE
FT MYERS FL 33905 FT MYERS FL 33905 .
Suite, Apt. #, etc. Suite, Apt. #, elc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 05 Applied For
23435 . Not Applicable
- - " —
op Country Zip Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agemt = ~ ~ | 77 =74 -7 77 Name and Address of New Régistered Agent b
Name
LONG' JAMES R Street Address (P.O. Box Numnber is Not Acceptable)
14013 BARCELONIA AVE
FT MYERS FL 33905
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE *
Signature, typed ar printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FIE NOWII! FEE IS $150.00 . o
-~ 9. Hection C aign Financin
: After May 1, 2003 Fee will be $550.00 Trust IFunda(r;c?ntrigbution ¢ O fdsd.eo‘Rohézzs? ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE P ’ O Delete TLE O Change 3 Addition | &
NAME LONG, LEMAR- LERA NAME =
streer apoRess | 14013 BARCELONIA AVE STREET ADDRESS 3
GITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP [
- o
TITLE [ pelete TTLE [J Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
me o T O e T - e - - ) Change - [J Addition |~
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Delete TITLE . . [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE (J change [ Addition
NAME NAME
STREET ADDRESS-| - . by e e o wnes 2. . . J] STREETAGDRESS
CITY-ST-2P OITY-§T-2P T m e T ey s
TITLE . : . DOoeete.. _f e N ) [ Change [ Addition
NAME NAME - oo . - e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
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 ;
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an attachment with an ress, with all other like erppowered. .
7 ¥ el
, CASE //p: G679/~ G -
SIGNATURE: 5&% ;/55 2 37674/ HU| -
¥ Date Daytima Phone # |




