2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041234
1. Entity Name Mar 07, 2000 8:00 am
WAYNE SODERSTROM, P.A. Secretary of State
03-07-2000 90061 029 ***150.00
Principal Place of Businéss Mailing Address
14859 RIALTQ AVENUE 14859 RIALTO AVEMNUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-5068
¢ e T s v KT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State h City & State 4, FEI Number Applied For
) o 59—3383427 Not Applicable
—_- 2P - . . CC_’E’.nW Zi.E. So= el .- C_}t_:)umry L= 5. Certificate of Status Desired a . gg;'gg“ﬁ?;;ﬁo"al
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?fngR:ATE:?g'AvVJEAJSEE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City FL Zin 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reguirad when reinstating) DATE
n
) Efffﬂi;pféiﬂﬁzrfﬂg;ﬁféfeifs"?gy J;slzlanglble Aﬁef':\-ni“;‘ 10 vzvotnl)lo’:sj :ﬁus;: Oslgs?o 00 10. Election Campaign Financing $5.00 May Be
= ’ 2T ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1m B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DPST [ peletz TITLE [ change [ Addition
NAME SODERSTROM, WAYNE NAME
‘sTreeT anoress | 14859 RIALTO AVENUE STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 CITY-ST- 7P
TITLE [ Deleta TTLE [] Change  [T] Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-218. U iy . o _
TTLE [ Deletz TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE {J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TILE [ Detets . e [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

13. | hereby certity 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff 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 attachment with an address, with fll other like empowered.
F A/ i i 75 ey A7 LS A I B - -
SIGNATURE X W 172«%:@_ L4t ' WAYNESODERSTROM x 3-Z =2p

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayvme Phone #

CR2E034 (9/99)



