_. 2000 UNIFORM BUSINESS REPORT (UBR)

11 Entity Name

w8, SO0MERETE INC. | -
S

DOCUMENT #,.P99000006061

Principal Place of Business

7840 ROCKWELL AVE. v
NORTH PORT FL 34287 -

Mailing Address

7840 ROCKWELL AVE.
NORTH PORT FL 34287

2. Principal Place of Business

Sane as  abme

3. Mailing Address

Saeme as fibove

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Tk e -

FILED
00 OCT 27 PM12: 55

SECRETART.OF.STATE
TAELAHASSEE: FLORIDA

AMATHRAD R

IR

4. FEI Number

MILLER, WAYNE A
- —7840:ROCKWELL-AVE. -
NORTH PORT FL 34287

City & State City & State pplig
! fgs - 08 ?/‘az‘g Not AppfetiBle
Zip Country < Country 5. Certificate of Status Desred ~ [J  $8-75 Additional
LA ,5 . F} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

[ e T S

City

Zip Code

FL

SIGNATURE

yd

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

Signatuse, typed or D!Mms of registerad agent and 1ite if applcable.

(NOTE: Registerad Agant signature required when rainstating)

10/24/o7>
P olE

ra

Tax filing requirement and elects to do so.
(See criteria on back)

i

9. This corporation is eligible to salisfy_its Intangible _

i ocFILE NOWNLEEE IS $550.00___ ...
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

~10.-Election Campaign Financing
Trust Fund Contribution.

- $5;00 May Be™
Added o Fees

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E Presiclent 1 ’ 1 Detete TITLE [Jchange [ Addition
NAME ne A.vi'lies NAME oy el T T — T
STREET ADDRESS “‘f-‘f’}‘? 0q CocKwer ' Ave - STREET ADDRESS 1 ljljgﬂﬁ%gﬂ%'ﬁﬁ}—glg =
avstze | MOreh FPort , K1 /286 CITY-§T-2P FEEETO0L N0 ¥R 750. 00
TLE V. Pres ydent O Delete TITLE [ change [ Addition
NAME Jeff barmes, HAME ‘

STREETADDRESS | ¢p 55~ (Clarro e '?O’ - STREET ADDRESS -

CITY-§T-ZIP Venice , £} I292- CIvy-$T-2P

TTLE Secretary [ Tréasures T Delete TITLE O change [ Addition
NAME ann Mo M1 )er HAME

STREET ADDRESS | 75 © ROC KU1l Aue - STREET ADPRESS -

CITY-§T-2IP IVDFﬂ’) pﬁ t, F‘/ 3‘-}28’(_‘, CITY-ST-7P

TITLE ) ' O pelete TITLE [ changs (] Addition
A ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-21P CITY- 5T-2P

TILE ' [ petete TITLE {7 change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TILE [T pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS - .

CITY-ST- 2P CITY-ST-ZP -7

_SIGNATURE:

changed, or on an atlachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Y1V Ier—16/3 gy~ YAZIT 3 E

7 Dafle Daylime Phone #

CR2E034 (5/00)



