2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity i¢amé

SOTO OPTICIANS OF SIESTA KEY, INC

DOCUMENT # P99000050577

I
Fles

oo JuL 17 AM 9:57

Principal Place of Business

5106 OCEAN BLVD.
SARASOTA FL 34242

Mailing Address

5106 OCEAN BLVD.
SARASOTA FL 34242

crneraay OF E"]ATE
QECRETARY O F‘:.%) A

TALLAHASSEE,
030

2. Principal Plage of Business

5212 K Ocean F.d.

3. Mailing Address

52/2% 0cean Blvd.

S/ IS/ 00
IHI

P Lyl
[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State . City & State . 4, FEl Number Applied For
—
5@ ragope, Flociol e rasod Floridda | G5 - 0843200 Not Applicabls
Zip Country i Country " ! $8.75 additional
3 b/)-‘-{ 2 ﬁ z H 2. LA 5 /4 5. Certlflcate_w of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - - —— . MName —— - —— e —_— e -

SOTO, RONALD D
1383 MAIN STREET
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed o printed name of registered agent and litle it applicable.

{NOTE. Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glecls 10 do so.
(See criteria on back} O

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TLE D [ elete TLE [ Charge [ Addition

HAME SOTO, RONALD D NAME

STREETADDRESS | 1383 MAIN STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP

TILE 2] O Detete THLE [ Change [ Addition

NAME SOTO, KIMBERLY KAY NAME

STREETADDRESS | 1383 MAIN STREET STREET ADDRESS

CITY-ST-2IP SAHASOTA FL 34236 CITY-ST-2IP

TNLE [ Delete TLE (3 Change [ Addition
TRAME T . - o C . T B - -~ NAME - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$T-2P

TILE [ pelate TITLE O] Change £ Acdition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE O Deleie TITLE [ change  [7] Addition

NAME NAME oA

AR

STREET ADDRESS STREET ADDRESS 2 t! f

CITY-S1-7P CITY-ST-2P s S BN er.

e O pelete TILE WI NEI [ Change [T Addition

NAME “NaME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-57-21P

SIGNATURE:

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 attachment with an addre_s:.s, with all other tike empowered
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Caytms Phone #

% 1100,

CR2E034 (5/00)
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One Hundred Fifty and 00”00*““““"“*****“*“*uu*nnnu***t*ttﬂ#uuﬂunt*t=|=*ttu*t***nu*ﬂﬂﬂ*nt*****i

DEPARTMENT OF STATE

CORP. REG. FEE
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