2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P96000013898 Mar 02, 2001 8:00 am
17 By Name Secretary of State
SOG INVESTIGATIONS, INC. 03-02-2001 90098 046 ***150.00
3 Principal Place of Business Mailing Address
122 SW 85TH TERRACE PO BOX 770278
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330770276
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65—0650996 Applied For
Not Applicable
Zi Countr Zi Count i
e ouAtry P ouniry 5. Certificate of Status Desired (| $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKERSON, KENN ! Street Add (P.0). Box Number is Not A table)
ree ss (P.O. umbe ot Acce e
122 SW 85TH TERRACE ¢ o r P
CORAL SPRINGS FL 33071 ]
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or orinted name of registered agent and ti if eppticabie. {NOTE: Reg stered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ‘ _— ‘
10. Election C: F
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Bction Lampaign Financing $5.00 May Be
= Trust Fund Contribution. U Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [} Delete T CJchage L Addion | &
NAME PARKERSON, KENNETH | NAME =)
streeTancress | 122 SW 85TH TERRACE STREET ADDRESS 3
CITY-S1-2IF CORAL SPRINGS FL 33071 CITY-SF-2I° bt
o
TIILE 1 Delate THLE (] change  [JAdciton | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 crangs T Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cliy-8T-2iP
TITLE ] Detete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-8T-ZIP
TITLE [ Dalete TiLE [ Change [ Addition
HAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE L) pelete TITLE [ Chasge [ Addition
HAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does 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
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 attachrnent with an address, witkall other like empowered. ( )
P
SIGNATURE: _dbam?l £ Lerpern = for Lensor, Resioeni L ~2/eafs ) 75522518
L SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR o

Date Dayl e Paong



