2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028867 Apr 26F12]65(])) 8:00 am

1. Entity Name

SOVEREIGN BUILDING INVESTMENT CORPORATION ecretary of State
04-26-2000 20154 005 ***150.00

Principal Place of Business Mailing Address

GO SAVAGE KRIM & SIMONS. PA. C/O SAVAGE KRIM & SIMONS. P.A.
121 NW JRD STREET 12t NW 3RD STREET

OCALA FL 34475 OCALA FL 344756640

I

2. Principat Place of Bugjness 3. Mailing Address : “""II”’I’I’I
¢fo SM‘IL.KD‘W Simous + Jomes, /6 Savose, km- Swmrus ¢ Jones,

[ 7
Suite, Apt#, etc. LLC| ™ suite, Apt. ¥ elc, el LLe DC NOT WRITE IN THIS SPACE
121 ww 3 H g Straed 121 W 3L Skt
City & State City & Siat 4, FE| Number Applied For
Oc.a A E— W O oa (o z FL 59-3504975 Not Applicable
- I — - ~Gountry~—— _‘j‘l —~—g— | Cauntiy T - A $8 75 Additional
3 o ?, r Un?ﬁ E.I c.l ?— f‘ V; A‘ 5. Certificate of Stalus Desirad dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, TIMOTHY A Street Address (PO. Box Number is Not Acceptable)
121 NW 3RD STREET
OCALA FL 34475
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of ragistered agant and ttle if apphcable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o
T ) ! 0. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O delete TNLE D / ve / T O Change T Addition
NAME STANDLEY, JOSEPH W SR. NAME - -
STRET ADDRESS | 121 NW 3RD STREET STREET ADDRESS ;‘_ m g
CITY-ST-2IP OCALA FL 34475 CITY-8T-ZIP
TITLE D 7 Delete TITLE D / P / A’ s O Change  JKT Addition
NAME FISCHER, STEPHEN E NAME -— —
STREET ADORESS STREET ADDRESS
swee aviss | 121 NW 3RD STREET N ks | epe sl o
-sI- QCALA FL 34475 CiTy-ST-21P
TILE D. O Desete TITLE b / v P / S [ Change mdnion
NAME FISCHER, TIMOTHY A HAME a— —
STREET ADDRESS | 129 NW 3RD STREET STREET ADDRESS
orv-s-2p | OCALA FL 34475 BITY-ST-2P Same
TIME ' : [7) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
THIE O Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report cr supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addregs, with er gike empowered
SIGNATURE: /! Wﬁmﬁé /;; TimefoyA. Fischer 7-21-00 252-732-§3¢Y

SIGNATURE AID TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drayume Phona #

CR2E034 (9/99)




