2002 UNIFORM BUSINESS REPORT (UBR) Aor HF%E%) 8:00 am

DOCUMENT #  P98000028867 ecretary of State

1. Enlity Name
o e ok
SOVEREIGN BUILDING INVESTMENT CORPORATION 04-11-2002 90063 046 ***150.00
Principal Place of Business Mailing Address
C/O SAVAGE. KRIM, SIMONS. & JONES LLC C/O SAVAGE. KRIM. SIMONS, & JONES LLC
121 NW 3RD STREET 121 NW 3RD STREET
OCALA FL 34475 QCALA FL 34475
2. Principal Place of Business 3. Mailing Address .
efo Fischer Law office
Suite, Apt. #, etc. Suite, Apt # elc. DO NOT WRITE IN THIS SPACE
1% nw 2% Avewve. | 1AW 3 Avenve
City & State Clty & State 4. FEI Number Applied For
O C A \'\ / F L- , F-L' 59-3504975 Not Applicable
%\.‘.\.«l 3} -E- Coun{r)/ ﬁ Zipq_._l,?_;"' Countrb sA 5. Certificate of Status Desired [ gg-;gsq lﬁ?;:”o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént
Name
FISCHER' TIMOTHY A Street Address (%& Box Nuribey is Nt Acceptable)
—12HH-BRD-STREET— now ¥ N B4 Avenvel
~OCALA-FE-34H476—
CityO : IK FL Z|ngode ?-S'
8. The above named entity submits this statement f?ose of changing its registerad omﬁj:registered agent, or both, in the State of Florida.
'
SIGNATURE / m ﬁl’l/l 4‘1 F
S<gna1u . typed or printed namefof rag d title if I {NQTE: Registered Agems«@mre required when reinstating) DATE
9. This corporation is ehglble to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C 0 Finanain
Tax filiqg rgquirement and elecis to do 50. After May 1, 2002 Fee will be $550.00 . Trizglﬁundaggri:?buli:r?n e O fdsd.s%({ongaeif )
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVT [ pelet IE [#F'Change (] Addition
NAME STANDLEY, JOSEPH W SR. NAME d.
STREFT ADDRESS | $24-IW-SRD-STREEP sreeraooress | 1 NW B Avenve—
crv-sT-zie - |QCALA FL 34475 CITy-5T-21P
TITLE DPAS O pelete TITLE [#Change [ Addition
HAME FISCHER, STEPHEN E NAME
STREET ADDRESS | 44-NW-SRD-SFREE stRecranoress | BY NW 2 d AVunve —
orr-si-zP |QCALA FL 34475 CITY-5T-21P
me ~ Clpyg O T TTTIOT T T " pelete’ e -~ - |— #+#77 =7 — === = -- > Mchange [ Addition
NAME FISCHER, TIMOTHY A NAME
STREET ADDRESS m.ﬂw_éap.s:mgg.. stReer anoress | | NW 3ﬂ Avenve.
CiTY-ST-2IP OCALA FL 34475 CITY-$T-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 7 petete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and 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 empawered to 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 attachnwm an addgess, with all other itke
SIGNATURE: __ [/ dthy A Fr scher '—I/ Jvz_ (352622 -4252

SENATURE AN"I’YPED «f PRJNTEH NAMM SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

AV 880vEed

CR2E034 (9/01)




