2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT 2 PG700055583 Mar 05, 2002 8:00 am

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1. Entty Naro Secretary of State
SOBIK'S SUB'S OF WINTER GARDEN, INC. N
03-05-2002 90106 044 ***150.00
Principal Place of Business Maifing Address
12307 W. COLONIAL DRIVE 1002 SPRING CREEK DR.
WINTER GARDEN FL 34787 QCOEE FL 34761
: TERRANG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3480808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
= _-.-_— _—6..Nameand Address.of Current Registered-Agent - - ——=7.-Name.and:Address.of. New.Registered Agent et ==
Name
HICK , JOHNNY D. Street Address (P.0O. Box Number is Not Acceptable}
1002 SPRING CREEK DR.
OCOEE FL 34761
City FL Zip Code

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the comoration or theyreceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadhment with an address, with ail other like empowerad.

SIGNATURE: bnRENShADY 0. Hhickmeal 272902 Yo)-¢72752

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or prnted name of registerad agent and Litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ.orporat|c.>n is euglbls t? satlsfycl;s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
axil mg rgquuement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ celet TITLE [ change [ Addifion | S

NAME HICKMAN, JOHNNY D NAME =)

steer anoress | 1002 SPRING CREEK DR. STREET ADDRESS §

orv-st-zne | OCOEE FL 34761 ; CITY-ST-2IP u

TLE VD Wete TITLE [JCrange  [J Addition | &

NAME SCHERMERHORN HICKMAN, GAIL NAME

staeet aooress | 1002 SPRING CREEK DR. STREET ADDRESS

orv-st-2p | QCOQEE FL 34781 CITY-ST-2IP N
== S = ST S T ~ [Jchange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-ST-7IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-21°

TITLE [ Delete TMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CITY-ST-2IP

TLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7P
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