2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041234 Mar 28, 2001 8:00 am
e . Secretary of State

WAYNE SODERSTROM, P.A. ; 03-28-2001 90212 027 ***150.00
Principal Place of Business Mailing Address
14859 RIALTO AVENUE 14859 RIALTO AVENUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 \
|
|
|
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3383427 ' Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ‘
_.SODERSTROM, WAYNE - . .. _ . _. — _ ;
14859 RAILTO AVENUE Street Adorass (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34613 ﬂ

Cily Fll Zip Code

b

SIGNATURE i

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.

d

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE {
. Thi ion is eligi isfy i i m | : ) - ) ‘
P Mo g recirement an slocts 1 o 80—+ At MAY 1.2001 Feg wil o $aa0gp | 1% Eeion Campalon Fnancing - $5.00 way Be
= ’ Trust Fund Contribution, | Added to Fees
{See criteria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST — O pelete TMLE v | O3 Change ﬁAddition
HAME SODERSTROM, WAYNE NAME REDBECCA SCOPER SFROM
steeeT aborkss | 14859 RIALTO AVENUE STREETAOORESS | 1) 3 87 Riptrors V. !
emv-si-ze | BROOKSVILLE FL 34613 ov-see |73 RoOKSVILLE F L 3YE)D
MLE O pelete TILE " Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-§7-21P CITY-ST-2P |
N .
TMLE [ Detete TITLE } [ Change [ Addition
NAME NAME .
= STREET ADDRESS | =" = ==+ —m==rm o e o o . - || STREET ADDRESS ' - -
CITY-ST-2IP CIFY-ST-7IP _
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-71P .
TITLE [ pelete TITLE " Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ce'rlify 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 llam an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears|in Block 11 or Block 12 if

changed, or on an attachment with an addregs/ with,all otnerlike empowered.
SIGNATURE: ""é':‘:zi;“‘

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

.
J

CR2E034 (10/00)



