| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044 127

1. Entity Name

SONJACK, CO.~ & . - f

LA Tt

Principal Place _df Business - Malliné Address
- . :

£527 APALACHEE PARKWAY I 3783 HARTSFIELD RD
TALLAHASSEE FL 2301 TALLAH{\SSEE FL 32303-1120
s
! '
2. Principal Place of Business 3. Mail[ing Address
50 Hews 1,17 2 NI :
Suite, Apl. #, etc. I Suitd, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90011 045 ***150.00

IR

I

I

DO NOT WRITE IN THIS SPACE

W

City & State City & State
Maiemnn ., i

4. FEl Mumber 59'3383128

Applied For

Nat Applicable

i " Countr i ountr
2048 | "OsaA | 7 o

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| } Name
SMITH' BRYAN K Street Address (P.O. Box Mumber is Not Acceptable)
3783 HARTSFIELD RD
TALLAHASSEE FL. 32303 |
| i
F ! City FL | 20 Coce
8, The aboveﬁr_ned ity ?‘ubmits Yaternent for the_purpése of ehanging its registered office or registered agent, or both, in the State of Florida.
T ¥
SIGNATURE 2N oA
‘%;nalura}ypnﬂ\‘ prnted namg_n_lr_aj’stered agent and titee f app!'pa\Le‘ (NOTE: Registered Agent signature requirad when reinstating) DATE
N u ‘
. Nl L ) H
9. This corporation is siigiGie to safisy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 -
o ' Frust Fund Contribution. Added 1o Fees
.ur; (See griteria on.back) O ... Make Check Payable to Department of State
R h P S OFFICERS AND DIRECTORS =% 3 &4 I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P ) i O pelete TITLE T /:D [ change  [pAddition
NAME SMITH, BRYAN K ' NAME
STREET ADDRESS | 3783 HARTSFIELD RD | STREET ADDRESS
. ) i
ary-st-ze-’ | TALLAHASSEE FL 32303 | OIFY-ST-2P
TTLE s . " O Delete TITLE D - [ Change  [®Hudition
' e asen & 2,
1]
STREET ADDRESS : sTReeT aDoRESs | 378 3 M arfsFi
CITY-ST-2P | orv-sizp Tallelagsae, FL 323072
TITLE ¢ T Delets TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ ] STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-57-ZiP
TLE " [ Delete TMLE [CJChangs [ Addition
NAME ‘ : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ) : CITY-ST-ZIP
TITLE ‘ P Delete TILE [Jchange [ AddHtion
NAME ) ! NAME
STREET ADDRESS i t STREET ADDRESS
CITY-ST-2IP | CITY-5§7-2IP

13. | hereby certify that the i_nformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or thé re
changed, or on an attachmagt wigh pss, with af other like empowered.

SIGNATURE:)OIF(S?! DA A REOUIRED

Upplemental 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
ver of tr gldmpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/on /o0 o505 555

. y
\_sefiatube anp ﬁ{sf}n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Date

Daytime Phone #

!
T
|

CR2E034 (9/99)



