2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000464 °

1. Entity Name

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90191 033 ***150.00
SOBGAW INC
Principal Place of Business Mailing Address
i A N W ¥ AW ]
6700 ALOMA AVE 7057 HAMMOCK WAY
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59,3 1 1 1013 Applied For }
' MNot Apolicable ‘
ap Country 2 Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, RICK

7213 E. COLONIAL DR.
STE. 212

ORLANDO FL 32807

Street Address (P.Q. Box Number is Not Acceptabie)

City

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

Sigrature. lydtd o printed Fame of «Csie/ed agent end T1e I 2ppy ot & (NOTE: Registeran Agent Signatire rsquiree when reirsating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 0 do so.
(See criteria on back)

FILE NOWHI FEE IS $150.00
After MAY 1, 2001 Fee will be 5550.00
Make Chack Payabls to Depariment of Siate

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P L] Delete TITLE [ Change [ Additios
NAME WAGNER, JOEL NAME

STREET ADDRESS | 7057 HAMMOCK WAY STREET ADDAESS

CITY-3T-71F WINTER PARK FL 32792 CiTY-58T-21 ‘
TITLE 5 1 Belete TITLE [ Change [T Adcion wr
e WAGNER, KATHY F e ;
STREETADDRESS | 7057 HAMMOCK WAY STREET ADDRESS

GITY-§T-7 WINTER PARK FL 32792 GITY-ST-2IP

ML T peke TTLE [ Changs [ Additicn
NAHE NAKE

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TME [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-Si-21P

TLE [J pelate TITLE [ Change [ Adction
HAME MMz

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE 1 Delete TILE [Jchange ] Additon
NaME NAIE

STREED ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-87- 117

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)ti}, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 1217

changed, or on an attachment \-'H‘\th an address, with all other like empowered
o

I FSI S
SIGEN L

o 047 ptpsen

©Y/re/o)  Ho¥ 6F3 29

) slewan‘s’mn TYPEDOR PRINTED NAME OF sxc‘nma OFFICER OR GIRECTOR Dater

Datytme Phonc #

0059368

CR2E034 (10/00}



