2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
POLUN P99000067228 Secretary of State
SONIC - FREELAND, INC. 01-30-2002 90144 040 ***150.00
Principal Piace of Business Mailing Address
14020 S. Tn_hMIAMi TRL 13880 S. TAMIAMI TRL
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address |||I|‘||| "I ||HI m” Il"“ml "m ""I II”I "III “l'l ""“I" ""
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" 65’0938812 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁ%gesq l'?i?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils 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 registered agent and title it applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- - . paign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME SMITH, B. SCOTT NAME
STREETADDRESS | 5401 E. INDEPENDNCE BLVD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28212 CITY-ST-ZIP
TITLE T [ petete TITLE [ Change [ Addition
NAME WRIGHT, THEODORE M | NAME
STREET ADDRESS | 5401 E. INDEPENDNCE BLVD STREET ADDRESS
CITY-5T-2IP CHARLO‘H‘E NC 28212 CITY-ST-ZIP
TITLE AST - - 7 petete TILE : . [ Change [ Additicn
NAME PTASZEK, JANET C HAME
STREET ADDAESS 1919 N DIX'E FRWY STREET ADDRESS
or-si2P | NEW SMYRNA BEACH FL 32168 o-57-2¢
TILE S [ pelete “ TILE [ change [ Addition
NAME COSS, STEPHEN K NAME
STREET ADDRESS | 6415 IDLEWILD RD STREET ADDRESS
CITY-5T-2IP CHARLOTI‘E NC 28212 CITY-ST-2IP
TILE AST [ Delete TITLE [ change [ Addition
NAME BROWN, RICKY L NAME
STREET ADDRESS 4625 ALEXANDER DR STE 140 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA m CITY-5T-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgwgred 1o 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 at]eshment with a T35S, II other like empowered,

SIGNATURE: 1 im"“; z s AT ﬁpx\CKlj LEROUB'\‘ [-15-03 _“110-77a- 210>
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Date Daytima Phone #

TV ATW

nv

CR2E034 (9/01)




