|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055583

1. Entity Name

SOBIK'S SUB'S OF WINTER GARDEN, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90027 003 ***150.00

Principal Place of Business

.. GARDEN FL 34787

Mailing A'ddress

1002 SPRING CREEK DR.
OCOEE FL)34761-1933

2. Principal Place of Business

3. Mailing Address

L3077 W. Colonal DRIVE

NN ERERT

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . Gity & State 4. FEI Nurmber Applied For
I‘..‘! \'6,\ &ﬂ'd{ ,,J F’ A ) 59-3480808 Not Applicable
’{Z'-I;:) f -—7— -l Country Zo Country . wemmse—|2 g~E2 ifimte of Stalus Desired T ?g.gg;\g?:éﬁ&ha'l )
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H|CKMAN, JOHNNY D. Street Address (P.O. Box Numper is Not Acceptable)
1002 SPRING CREEK DR.
OCOEE FL 34761

City

Zip Cade

FL

8. The above namegl enlity submits this statement for the purposeI of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

SW@, typed or printed nanfl of registered agent and ttle if appbcablie,

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corpor[!‘é)n is eligible to satisfy its Intangible
Tax filing requirement and &'ects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11, DI_:FICEFIS AND CIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ pelete TITLE [ Change [ Addition g_

HAME HICKMAN, JOHNNY D NAME %

STREET ADDRESS | 1002 SPRING CREEK DR. STREET ADDRESS a

CITY-5T-2IP OCOEE FL 34761 CITY-ST-ZIP éJ

TIME VD [ Delete TITLE Dl trange O] Addition | S

NAME SCHERMERHORN HICKMAN, GAIL NAME

STREET ADDRESS | 002 SPRING CREEK DR. STREET ADORESS

ary-si-oe —\-QLQEE FL-34761 - - e N N N RS

TITLE T (] Dekste TITLE B B [ change ] Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CHTY-ST-IIP

TITLE 7 pelets TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 3 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this report ar supolemental repart is true and acclrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmeft with an address, with all otper h‘{‘e empowered.

SIGNATURE:

A Y- 00 <02 -FDI)-8700

N AL
-
NATURE AND TYPED QEVPRINTED NAME ckl-smume OFFICER OR DIRECTOR

Date Dayume Phone #

g7 1



