2001 QNIFORM BUSINESS REPORT {(UBR) FILED
' DOCUMENT # P99000040146 Apr 30,2001 8:00 am

1. Entity Name

SOCGER TECHNIQUES, INC. ecretary of State

J 04-30-2001 90122 022 ***150.00
Principal Place of Business iailing Address
2425 QUEENSWOQD CIRCLE 2425 QUEENSWOOD CIRCLE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
\
[ Suite, Apl. #, etc Suile. Apt #, etc. DO NOT WRITL IN THIS SPACE
City & State City & State 4. FEI Number 59..3575512 Agoiiad For
Mot Avplicas's
i Country “ip vountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
‘gﬂég%b:jEJEong‘jVOOD ClRCLE Stree! Address (P.O. Box Number is Not Accentabie)
KISSIMMEE FL 34743
City ;: Zin Code

8. The apeve named eniity submets this staternent for the purpose of chang.rg ibs registered off ce or reqistered agent, ar ooth, in the State of Florida

SIGNATURE

Sarawre 1ypod o |

e of e

G aget Erdl e

(NOTE Registerec S'gRAUrE rsquras when eirstating) NATE

o e fo. Eecon s s 95,00 oy

(See criteria on back) 1 Trust Fund Contribution, | Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIBECIORS I 1
mez DP 7 Deletz TTL [ Crange [ Additia~
NAME WILSON, JOHN NaKE
srEEET anoRzss | 2425 QUEENSWOOD CIRCLE STREE™ ADDRESS
oy si-iP | KISSIMMEE FL 34743 st 27 ,
TILE Dv ] oelewe TIE [ charge (7 Acditon
AL WILSON, KEVIN N
STREET a20REsS | 2425 QUEENSWOOD CIRCLE STHEEI ASDRESS
vvstap | KISSIMMEE FL 34743 AR S
TTEE DS O pe'ete TITLE [ Change [ &deicn
HEME WILSON, LINDA NAME
sTRECTADCHESS | 2425 QUEENSWOOQD CIRCLE STREET ADIRESS
srvs o | KISSIMMEE FL 34743 Girv-st-2e
e DT {1 Delet it O change [ Acdition
HAME HIEYARD, DENNIS HAKE
STREET ADDRESS | 24295 QUEENSWOOD CIRCLE STRZET ADDRLSS
Civ-51 2P KISSIMMEE FL 34743 QITE-ST-7P o
TIFLE [T Dalee Il I Grange [ Addit an
SAME HAKE
SI5EET ADDRESS STREET ASDRESS
Y5721 CIY-57-21P
TITLE ] Deele ITLF O] Cracge [7] &dditon
MAKE NAME
STREFT ABDRESS 5T ADDRESS
OIYLST-TIR Ty -57-2iF

13. I 'hereby certify that the information supplied with this Zling does not qualify for the examption stated ' Sectien $13.07(3)(), Florida Statules. | further certify al the informaticn
indicated on this report or supplemental report is true and accurate and at my signature sna'l have the same legal effect as ¥ made urder cath: that | am an oicer or o

of the corporatior: or the receiver or trustee empowaered Lo execute this report as required by Chaptar 807, Fiorida Statutes: and thal my rarre aseears in Block 11 or Biock 12
shanged, or on an aitachrrent with an address, with all other like cmpowerad,

AYTNN o 0 N e o Lo~
DI R W VY, O vt oedd Al WO o - —o B
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cue f3 4

e Phore g

o/ a4

CR2E034 {10/00)



