2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000030827

1. Entity Nam

SOCIA ENTERPRISES OF CLEARWATER, INC.

[=
i

Principal Place of Business

2626 DUFF-RD.

LAKELAND FL 33810

Mailing Address -

2626 DUFF RD.
LAKELAND FiL 33810-256

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90126 010 ***150.00

R

|

I

2, Principal Place of Business 3. Mailing Address
Sulte, Apt, #, elc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
T -- 25\ Mo Nol Appiicable
Zip Country Zip Country $8.75 Additional

e

5. Certificate of Status Desired [ Feo Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

PETERSON, ELAINE
2626 DUFF RD.
LAKELAND FL 33810

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Codea

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

" -~

T ' T

SIGNATURE! o
L, £t 1 Signature, typed ar printed name of registerad agent and i f applicable ' {NOTE: Registersd Agent signature required when reinstating) DATE
Ry L e
. T P . I
9, ihlsrcr:_orporaugn is e!tig|bga 1:) zixstllsfydlts tntangible A FIhEAYN?‘ggooi:Esé $150.00 )0 10. Election Campaign Financing $5.00 May 5o
xfiling requiremen’ and elects fo do SO. er ' ee 0 Trust Fund Contribution. O Added to Fees

{See criteria on back}

Make Check Payable to Department of State

Ty - ..  OFFICERS AND DIRECTORS

CR2E034 (9/99)

Mo, 5 ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e PD ] Delete TILE [ change [ Additin
NAME SOCIA, CLARENCE J-- - = ‘ NAME

STReET ADDRESS | 2626 DUFF RD. ‘ STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33810 AL

TLE | VSTD O] Detete TTLE [ change [ Addition
HAME PETERSON, ELAINE HAME

sreeT ADDRESS | 2628 DUFF RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33810 CITY-S5T-2IP N L . . -

e 7 Datete e [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

TITLE [ Delete TILE e oo --+ [ Change [ adgition
NAME NAME T

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete - TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

13, ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachmeaqt with an address, with all othgetke empewered.

[ ~(0-00 63§34 r ¥

A@
[

Date Dayume Phong #




