FILED
Jul 12, 2001 8:00 am
Secretary of State

(07-12-2001 90122 023 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000074984

1. Entity Name

SOCIETE C.1., INC.

—

Principal Place of Business

PC BOX 3806
18501 MURDOCK CR
PORT CHARLOTTE FL 33949

2@rinc§l Place of Bu&aess
oBox U442

i Lo
oad- (YA

Mailing Address

PO BOX 3606

18501 MURDOCK CR

PORT CHARLOTTE FL 33948
ddress

Potox U

iy Suite, Apt. #, etc. ¥

C00732v9

R

DC NOTWRITE IN THIS SPACE

qy214

o

1I¥  cheveio

cfyasglh . ) /] Citwa Sta 4, FEI Number Applied For
PDﬂJ (1 65-0944721 Not Applicable
E\Zountrw Country 8. Cerlificate of Status Desired . [ $B‘75 Additional
Nt

33449 .424 3944 12,7

Fee Required

e m—rmmry —-—< 6, NAme and ' Address of Clirrent Registered Agont.___ 1~ 7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Name
RUSSELL’ W KEVIN Street Address (P.Q. Box Number is Not Acceptable}
18501 MURDOCK CIRCLE 6TH FLOOR
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statemegpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R e 0 7'— o ? — 0 /
name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ L f - . "m
8. This corporation is edgylble to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Defete TITLE [ Change [ Addition
NAME GRASLAND, CLEMENT NAME

sTaeeT 2ooress | PO BOX 3806 STREET ADDRESS

CiTY-ST-7ip PORT CHARLOTTE FL 33949 CITY-ST-21P

TIMLE [ Dejete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ; .

T m e, oo mme o - = — O Delot-opmeme DT e 2 e e o oo e om = . __ [ Change  [JAddition ,
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIF

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP N CITY-ST-ZP

TLE [ Delete TILE [ Change ] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption statec in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

A = 7N
SIGNATURE: é ReLMNRER corosdors,

RATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O7.op. of

Dats

Daytime Phone #

CR2E034 (5/01)

h



M&C/}nun#
SOCIETE C.I. INC. ﬁpqeom?,?l

P.O. BOX 494274

PORT CHARLOTTE, FL 33949- 4274 g 5_77§;/

JULY 9, 2001

FLORIDA DEPARTMENT OF STATE
division of corporations

P.O. BOX 6327
TALLAHASSEE, FL 32314

-ATTENTION: Mrs SUZANNE ___ . !

MADAM,

AS PER OUR TODAY'S TELEPHONE CONVERSATION REGARDING
THE 2001 UNIFORM BUSINESS REPORT (URB) WE JUST RECEIVED FOR THE
FIRST TIME ON JULY 6, 2001.

WE HAVE COMPLETED THE DOCUMENT AND ENCLOSED A CHECK OF
$150.00. AS I TOLD YOU WE HAVE NEVER RECEIVED ANY DOCUMENT PRIOR
THIS ONE.

VERY TRULY YOURS,

FOR SOCIETE C.I. INC. ( JAMILA



