-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.0.B.T., INC.

P99000055485

Principal Place of Business

1295 & ORANGE BLOSSOM TRARL
ORLANDO -FL 32605

Mailing Address
1295 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, elG.

1/3

FILED
Apr 03, 2002 8:00 am
ecretary of State

01-31-2002 90181 026 ***150.00

AV

N BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59‘3581875 Not Applicabla
Zip Country Zip Country - . $3_75 Additional
o S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- —— - = e — = = —_ .Name;_—r¢—.-=-;-._a-;-'-i-‘-iibh—_—i-;— — v o pm e -
'.S"' < |2 .
PURCEU" CHERYL A Strest Address (P.Q. Box Number is Not Acceptable)
£38 N. PARRAMORE AVE. 5K Lope D
.ORLANDO FL 32801
1" - "
City . Zip Code
el FL | 72202,
8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - \\é\ S?cue Dre ke PoreSiden 3.2y o8
‘Signature, typed r printed rame of ragisiared sger and Lits i appiicebie. {NOTE: Reg Agient sigy  Tequirad when reiatating) DATE
9. This corporation s eligible to salisfy its Intangibie FILE NOWI[! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aoided to Foes
(See crileria on back) O Make Check Payable lo Departmant of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peete TITLE TJ Change [ Addilion | S
NAME DRAKE, STEVE HAME 2
stegzt anokess | 2201 S. RIO GRANDE AVE. STREET ADDRESS 3
CITY-53-2P ORLANDO FL 32805 GlrY-SE-21P é-l
THE F VY D e O peiete TIRE ] Change  [] Addition | G
NAME DEAKe. Sd<cua NAME
STREET ADDRESS | 5°RAT Couvw D7 STREET ADDRFSS
CITY-81- 29 Gr) Fl 2213 eIRY-5T-2P
TILE O Detets TIE DOchange T Additicn
e L SR 1. O A N _
STREET ADDRESS STREET ADDRESS - - = -
Ciry-§7-2P CITY-§T-ZIP
TITLE 7 petete TILE [ Change [ Adaition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P cITY-51-ZP
e 3 Derete TLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2P
{113 3 Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITy-S1-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustes empowaered to execute |l

changed, or on an attachmgnt with an address, with all other like empowered.
e FEDTEND oyl i f =
SIGNATURE: S%‘%@BRE_ SRHRESE var

does not qualify for the exermnplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furthar certity that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
his repart as required by Chapter

607, Florida Statutes; and that my namé appears in Block 11 or Block 121f

) - 15. 22 ho7 28S DT

SIGNATURE AND TYPED OR PRINTED NAME OF

BKINING OFFICER OF IRRECTOR

Date Daylime Phong #

-




