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1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

OVERTAS

DOCUMENT #  P97000014860 ecretary of State
1. Ertity Name 04-03-2003 90131 016 ***150.00
SOTO SERVICES, INC.
Principal Place of Businass Mailing Address
P O BOX 8733 P O BOX 8733
NAPLES FL 34101 NAPLES FL 34101
2. Frincipal Place of Business 3. Wailing Address H“""I “I ll"”"" ll"l Ilm “m “m \m‘ ““l ““l ”m ““ 1“!
— SMOLRLBBC s o | WO ARLBOS,  | _.. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEj Number Applied For
59-3430718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOTO' JORGE L Strest Address (P.O. Box Number is Not Acceptable}
AN T i
196 A FURSE LAKE CIR
NAPLES FL 34104
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typsad or printed name of registered agent and titte it applicable. . (NOTE: Registered Agent signature raquired when reinstating) DATE
%—WHW%M& e = S e T U N . e efa
9. Efécti Fi i
After May 1,2003 Fee wil be $550.00 TP ot O Aot torase®
Make Check Payable to Florida Department of State ’ A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11,
TITLE DPST ' 1 Delete TILE D) Crange [ Adiion | &
NAME SOTO, JOHGE L NAME =
sTheeT aooncss | 3626 13TH AVE SW STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34117 CITY-S7-2IP 2
o
TITLE DV 1 Dalete TITLE [ change [ Addition g
NAME S0TO, LUIS M NAME :
STREETADDRESS | 3628 13TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-ZP
TITLE S T Delete TLE [ change [ Addition
NAME SOTO, OLGA M NAME
stree apDRess | 196 A FURSE LAKE CIR #5 STREET ADDRESS
CITY-$T-2P NAPLES FL 34104 eIy -$1-2p
TILE l:] Delete TILE [ Crange [ Addition
NAME - e .- _———— NAME © - - - - . = .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TITLE : 7 Delete TITLE {JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the pformation supplied with this fik oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repefl or supPigmental report is tie® and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation #f the receiverpr vustee empo ered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachmept aceng th all cthgr like empowered.
(REURES— RNIANOD OG- W 4
SIGNATURE: PN T REARIEEE ‘R il
k SWURE ANYTVPE:: OR PRINTEDMAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # T




