FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
s Fomonrse | ML

1. Entity Name

(VLR A V]

SOUPCON, INC. ™ | 05-14-2002 90040 037 ***150.00 :
Principal Place of Business Mailing Address

10411 CARLSON CIRCLE 10411 CARLSON CIRCLE

CLERMONT FL 34711 CLERMONT FL 34711

(T

2. Principal Place cf Businass 3. Mailing Address
SO0 L. MYERS TMUD. | DB LO. MY ERS RIUD.
Suite, Apt. #,gtc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number Applied For
cL o 59-3553375 _
M ASC T, ‘ aAStorTy. , & Net Applicable
. L3 . L]
1 t it
Z\.p Country ap Country §. Certificate of Status Desired O $8'75 Addltlonal
34y L.avs YT Lays Fee Required
) 6. Name and Address of Current Registered Agent . 7. _Name and Address of New Registered Agent
oL Name
MYERS, ONY R Street Address (P.C. Box Number is Not Acceptable)
. res| ress {P.C. Box Number is Not Acceptable;
10411 CARLSON CIRCLE
CLERMONT FL 34711 .
/ - Clty. FL Zip Code
8. The above named entity submits this statement for thg’pufpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE “H-24-02
Signature, typed or printed name of ragis!er&)ﬁéanl and tills if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
T
) . o . A
9. 1h|sf.cI:rporatwgn is elllglbls 1o| satmstfycljts Aanglble A FI;E N:)\;V(:(I}!z I;EE I?"$l;| "?0.00 0 10. Election Campaign Financing $5.00 May Be
ax il _g r.equuemen and elecis to da so. fter May 1, ae w e $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Departrient of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE TD 7] Delete TITLE | [ Cchange [] Addition §
NAME YERS, ANTHONY R g s
street aooress [10411 CARLSON CIRCLE STREET ADDRESS § :
orv-sr-ze  (CLERMONY FL 34711 OITY-ST-2P | o,
i - e
TITLE O Detete TITLE “ [ Change [ Addition | &
NAME ' NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F |
AeME ) e e e — = UDetete  Qome o [ Change __ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2 ) )
TITLE . L [ pelete TITLE : I change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ; [ Change  [J Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P ~
13. | hereby certity that the information supplied with this filing doessnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information )
indicated on this report or supplemental report is true and agefate 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 tg.é€x6cute 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 attachment with an address, with all #ff€r like empowered.
. I
. N G NN GRS :
SIGNATURE: @u@u T LT anc'.@.ww%li'-‘l@ i LA~ZU 22 2e2-39Y {100
Wit AL Yo ¢ SIGNATURE AND TYPED W‘sn NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

N v 4

P T




