2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000020441 Jan 11, 2001 8:00 am
1. Entity Name S S
181 SoD. INC. ecretary of State
y .
01-11-2001 90021 018 ***150.00
Principal Place of Business Mailing Address
2692 N.E. NAT AVENUE 2692 NE. NAT AVENUE
ARCADIA FL 34286 ARCADIA FL 33821
us us
11111 | J
Z Fircs o S S Vg o7 ARG AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65'0570248 Applied For
Not Applicable
i c Z Count it
o ountry P ouniry 5. Certifcate of Siatus Desired  [1 3875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, JAMES L - — ——
’ - ~Street Address (P.O7Baox Number s Not' Acceptable) - - -
2692 N.E. NAT AVENUE P
ARCADIA FL 34268
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 printad name of registerad agent and title it applicable. {NOTE: Registerad Agent requirad when rei DATE
i ion is eligi isty i i n 150.00 ) L
5 T comorton £ 00le 0 S ™™ | o MaY 2001 Feqwiipegssnop | ' SecionCemvioninarcns | - $5.00 way e
' req ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND D'IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P . O Celee THE O change [ Agdition | 8
NAME MYERS, JAMES L NAME g
streeT aDDReESS | 2692 NLE. NAT AVENUE STREET ADDRESS 3
CITY- ST-21P ARCADIA FL CITY-ST-21P 2
[
e ST O Delete TLE Clchange (] Additon | &
NAME CONTRERAS, JESUS NAME
sreeT aDORESS | 2962 N.E. NAT AVENUE STREET ADDRESS
CITY-ST-2IP AHCAD|A FL CITY-ST-2IP
TITLE 3 pelte TITLE (] Change [ Addition
NAME E NAME
STREET ADDRESS . . ’ STREET ADDRESS me b
CITY-ST-ZIP Cry-81-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ oelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, an address, with all other like empowered. ¥632—
SIGNATURE: Z PMper— [-4-00 FPF7-733
URE AND TYPED OR PRINTED NAME &f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




