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1/19/09-90249-030-$150.00-$150.00

S.08.T., INC.

—

UULUUNENT # I NAAIDTH00 L < FILED
" By Hame Apr 18, 2000 8:00 am

ecretary of State

Principal Place of Business

1295 §. ORANGE BLOSSOM TRAIL
QRLANDO FL 32605

Mailing Address

1245 5. DRANGE BLOSSOM TRAIL
ORANDO FL 32805-3761

01-19-2000 90249 030 ***150.00

2. Principal Place of Business

3. Mailing Address

(T

Suiie, Aat, # ete.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59 35K IYT < No! Appiicable
Zip Country Zip Couniry . i $8_75 Additional
5. Certificata of Status Dasired A Fee Required
8. 'Name and Address of Current Registered Agent” ~ - 7. Name and Address of New Registered Agent
Namea
PURGCELL, CHERVL A Street Address (PO. Box Number is Not Acceptable)
538 N. PARRAMORE AVE.
ORLANDO T 328014
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida,
SIGNATURE
Signatura. typad ar printed name of registered agent and fitls If applicable. (NOTE: Rsgi: 1 Agent %igr ited when rnstating} DATE
9. This corporation is eligible 1o satisty ita Intangible FILE NOW!! FEE IS $150.00 10 ; ian Einanci
Tax filing requirement and elects io do so. Atter MAY 1, 2000 Fee will be $550.00 ) $:3:: 23,1?21::,?;”“; neing fi‘gﬂ;ﬁgg e
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TmE D [ Gelete e [JChange [ Addition 83
NAME DRAKE, STEVE MAME =23
streeT aocress { 22001 §. RIQ GRANDE AVE. STREET ADORESS 3
ciry-st-2p ORLANDO FL 32885 CITY-sT-21P 4
- a4
TE £ Detats TME [CJchange [ Adition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2F
wme : - TOTewe - § e A T ‘Chchage T Addiion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cly-ST-2P
me | 3 elete TLE O Change L) addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
e {1 oelete e (Ichangs ] Acdition
RAME MAME
STREET AQDRESS STREET ADDRESS
ATy -SY-2P CITe-S1-71p
TLE O petete ATE {7 change [ Addition
NAME ' NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-28

13. | hereby certifg thai the information suppiied with this filing does not qualify for the exemption staled in Section $19.07¢3)(i). Florida Statutas, | further cerlily that ihe information
indicatad on this report or supplementa! report is true and accuraie and Wal my signature shali have the same legal sitect as it rade under oathy: that § am an officer or director

of the corporation or the receiver or trustee émpowerad 10 executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowered.

ARSI

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytma Phons #

1.1 ho7 buzs. O?S?J



