FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 021 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052000

1. Entity Name

S.0.T., INC.

Mailing Address

4909 SOUTH FORK DRIVE
LAKELAND FL 33813-2043

Principal Piace of Business

4308 SOUTH FORK DRIVE
LAKELAND FL 33813

B0013130

LRI SR

©O NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, etc.

SOUTHFORK. SovTHEORIC
City & State City & State 4. FEI Number Appiied For
gq - 35?7 7 7& Not Applicable
o Founty zP Country 5. Cerlificate of Status Desired | $8.75 Aaditional

Fee Required

G- Name and-Addreas of Currant Reglistered Agont-—— . 7._Name and Address of New Registered Agent  _

Name
TAYLOH* SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
2010 DEERBROOK DRIVE
LAKELAND FL 33811
City FL Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and Wie it applicable. {NOTE Regstersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangioie FiLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . gy ce

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TiLE [ change [ Aadition
NAME TAYLOR, SHIRLEY NAME
STREET ADDRESS | 20010 DEERBROOK DRIVE STREET ADDRESS
CITY-§T-71P LAKELAND FL 33814 CITY-5T-21P
TITLE [ Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-2IP CITY-ST-2P
1T o lbeee _ITLE | C}.Change . [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TiTLE L] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87- 2P CHY-8T-20
TITLE ] Delete TITLE ] Changs e
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-57-2p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver or trustes 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 ith an address, with all other like empowered.

SIGNATURE:

£.3/70/-977

SIGNATURE AND TYPED OR PANIED NAME OF SIGNING OKFICER OR IRECTOR

Ao - 2800

Date

Dayting #hona #




