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1. Entity Name

DOCUMENT # P97000106482

/

FILED
Jun 12, 2000 8:00 am

SOTAV, INC.

3

-

Princical Place ot Business

9720 GEER LAKE ST
JACKSONVILLE FL 32216

Mailing Address

10160 BELLE AVE
STE 1409
JACKSOMVILLE FL 32256-9500

2. Principal Place of Business

3. Mailing Agdress

0130 Qe LAMe CT

Suite, Apl. #, etc.

Suite, Apt. #, elC.

Secretary of State

01-18-2000 90182 040 ***150.00
06-12-2000 90037 024 ****%8 75

DO NOT WRITE N THIS SPACE

j {Sea criteria on Dack) a Make Check Payable to Depariment of State
IR R OFFICERS AND DIRECTORS - 12 ADDIT|0NSICHANGES T0 OFFIGCERS AND DIRECTORS IN 11 _
[ me PD T [IDelete TILE [Vl GPN 2 S Trange [ Acaiion | &)
fas)
v GEORGE, RICHARD D JR e Ren Bl ete Seuin e
sTREET ADORESS | 16150 BELLE RIVE 1409 ser aporess | VWSS QL Ve “t-\\- “ee & &
CITY-51- 4P JACKSONVILLE FL 3225 CITY-S1-2F Iac¥aoatvitl\e | &L IAAD1 -
— - a
TLE 7 paleta ME Sk s WWGAl, [Btange [ Adatica | C
HAME HAME GRA WA tA, QUi e.L o
STREET ADDRESS sinerr eonecss | QAL SNowge Ty
| cavstae R CITY-87-2P XY Lonus e =1 33a7%as
I TiE O etete Tng Wice Vaty ov GuvuwrVvea T Crange w"_lon !
b oname NAVE Robed Cee™my W T
CHRGE DRGSR T ST S e _ Foweanpuss (1O AN wiwnQen Glens
CITY-ST-2P CiTY-St-2P 'xﬂ'C\LS &yt \Ju\\t. N ‘_.\_ 3 } g '_S {a !
I pne [ Delete TI7LE [ ohage (3 Agcticn {
i HAME HAME
STRTET ADDRESS STREET ADCRESS
) Chiy-S1-2P CITY 512 ' o :
WTLE O peieta TIRLE O crange [ adeasion |
NAME NAME ‘
STREET ADDRESS TREZT AGDRESS
CivY-51- 0P ClY-5T-2IP
TITLE 3 oelezz TLE [ Change £ dcaton |
HAME HAME 1
STREET ADORESS STREET ADMRESS !
Civ.ST-77 LEWSI-!I" !
13. ! nerasy certly iral the pformation suppl ed with this fling coes no: Qual ity for the asamplicn s1ated in Secron 112 O7(3Ni) Florida Stdwtes. | turthar ces: ity thal the INfoTMalisn |
inoicaied on this reporl or supplemental report is true and accurzte and \har my signature snall have the same legal efect as if made uncer oa:r; ;rai b aman officer o direcior |
of the corporation o the recewer or irustee e powerad 10 execule Ihis repart as reouired by Coaptet BQ7, Fiorida Siatutes and Ihai My name appairs in Block 11 07 2loe 124 ‘
changeg, of on an anacnren: wiit an aaoress. wiin all mhe ke arnpowmen {
{
SIGNATURE: Ceno. REwns M@’”LS 20 2000  904-5%6- BBBZE
ND TYPED OR PRINTED NAbdcr SBIGHING OF”CEI OR DU!ECTOH Came Phora # E IO

H City & State City & Siate 4, FEI Mumber Appliad For
! ~ 3483
IAC,KS gV ALY v L 59 566 Not Applicacte
i Countr: it
Zip Country g :l ,\ (_; 0 niry q LIU.S‘Q 5. Certificate of Staius Desired (] Eg'gitﬁ?:ém"m
— = 5 Nnme and Addrass of Current Registerad ‘Agent i s "*“"-T Name and. Address ot.New.Registerad Agent N N
- Nameﬂ . - - . ST
. ?,n.F\E E,_] Ck—"‘—-— R .. - .
e —_—
GEORGE, RICHARD D JR Stiger Address (P Anx Mumhel is Not Accentabie! S T A
7812 BLAKEFORD MILL LANE . 9120 Desslaxs CY0 .o
_ JACKSONVILLE FL 32256
f :Sf-\c.\’-SOM Ji ujé, L.
City - . FL Zin Cnda
| JﬂcuSamul_ug L 322] ls:h._
!— B. The above named entity submils this statement for the purpose of charging its registered office or regisieraa agent, or both, n the State of Floriaa.
b N ER |
SIGNATURE e. QDA - : ! -
Lgna yped or printed rame -y fml.fqaé,!w and vtk m.aphcsma THOTE Rpgrisied Agent mgnaias requires whan reiistatng) DATE
®. This corporation is eligible Lo salisly its Intangibie FILE NOW1t! FEE IS $150.00 10 S .
o ; . Erectlon Gampaign Financing $5.00 May Be
Tax filing requirement and elecls to do 59. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Gontriution, Added 1o Faes
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DOCUME
1. Entity Name
SOTAV, INC. Mg I/] YU %
Principal Place of Business Malling Address_
9720 OEER LAKE ST ’ 10160 BELLE RIVE
JACKSONVILLE FL 32216 STE 1409
JACKSONVILLE FI. 32256-9500
2. Princlpal Place of Businass 3. Maiting; Address
A1306 Qeas LAMe CT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate - 4. FEI Number Applied For
Iac,\(_c grow ) \t. vl 59-3483566 Not Applicable
2i Count C
P ountry 3 g Q. A (_, ngr{' ,q L’U 511_ 5. Certificate of Status Dasired O geae g?qmﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S —— ”a"’“*t-'red EWICR =R [RbeK—Arg T T
GEORGE, RICHARD D IR Stroef Address (P.L2. Box Nurpber is Not Acceptable)
7812 BLAKEFORD MILL LANE . Bulle o
JACKSONVILLE FL 32256 .
{.( ' Ci . N 00 .
" TRcMlonuitle - FL | %5301

8. The above namad entily submits this statement for the purposa of changing its registerad office of registerad agent, or both, in the Stale of Florida.

SIGNATURE R‘S /5&_«;4 [ L\ s

CR2E034 (9/99)

upodnrpﬂmcmmumgm;awmdm-hm {NOTE. Rngisterad Agen: sigrature required when rensiaing) . DATE
9. This corporation Is eligible to satisly its Intangible FHiLE NOW1!! FEE IS $150.00 . I
Tax 1il|‘nr;requirementgand elecis loydo 50, ¢ After MAY 1, 2000 Fea will be $550.00 10- Eﬁ:lgzn%agsnz?g::? cing O f?dﬂom'ﬁz?
{See criteria on back} 0 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delels e O3 dem T R Thange [ Addifion
NAME GEORGE, RICHARD D JR pAME Rero % 9. Buvre L le Seuth
seeT anoeess | 10150 BELLE RIVE 1409 s aopeess | 1580 Vencee Crwel
omv-51-20 | JACKSONVILLE FL 32256 cvesze | SACKRoVINE &L 3A2A0N
TINLE [J oekee TME S0 s WRGAS, Mchange [ Addilion
NAMIE NAME GRA WAt ALAD &
STRAEET ADDRESS s sooness | QA Y SNoOwW oew L
cir-s- 2 - avsrze [ XmeMroauille | Bl 33233
TME O petets TIME Vice Vaely ov l'.’vl-ﬁ'\'\ ant § I Change  (BrSdeition
NAME NAME Robed Fweemww
GTREETADDRESS | L R AT 1Y wwuLQew Glen €T
oS ' _ 3 i e P LYY T \J\\\t.. s 4‘32;9.5*(_, - T
e 7 celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-ST-21P CTY-51-2P \
TME ) TIE . : Dchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS :
CITY-53- 7P CITY-§T- 7P
e O oetete - TME [Jchange ] Addition
WE ME "
STREET ADDRESS STREEY ADDHESS
o &r-St-ap CY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Saction 119 07&3)(:) Florida Stawtes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effact as if mada under oath; that ) am an officer or director
of tha corporation or the receiver or trustees empowered 1o execute this reporl as requirad by Chapter 607, Florlda Statutes: and that my nama appears in Block 11 of Block 121
changed, or on an atiachment with an address, with all other fike empowered

SIGNATURE: ___S\RIONT /24, [-§-00 oy 219-6389

SIGHATURE AND YYPED OX PRINTED HAMEQF BIGNING OFFICER OR DIRECTOR . Deta




