2000 UNIFORM BUSINESS REPORQT (YBR) 3

FILED

DOCUMENT # P99000080776
T Exiy Namo Apr 27,2000 8:00 am
SOVEREIGN FINANCIAL SERVICES, INC. ecretary of State
03-04-2000 90051 035 ***150.00
Principat Place of Businass Mailing Address
CO1OHN-A NS N CHO U CHHNAMERAN
22 . LINKS AVE. STE. 30 22 8, LNKS AVE., STE. 300
SARASOTA FL 34236 SARASOTA FL 34235-5913
S S AR AR EL
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE (N THIS SPACE
City & Stale City & State 4. FEl Number Applied For
é 094 7353 Not Applicable
b Couatry Zp Country 5. Certficate of Status Desied (3 fg-;fq&f;‘;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J" Name
D,UNLN?‘ SCOTT W Swreet Address (PO, Box Number is Not Accepiabie)
GFOIOHN-A-MORAN

22 S. LINKS AVE., STE. 300

SARASOTA FL 34236 - = J e
a_ | ] e

o
8. The above named efititf submits this statament for the purpose S changing its registered office or registered agent, or boih, in the State of Floriga.

SIGNATURE
Mn&&d&imm ﬁm ang nuﬁuﬂca!rté D NOTE. Registerad AQent sianaiwre raauired when raimsiating) OATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 , e
) . . 18. Election Campaign Financin
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 T:;‘Fund C;)m:'?buﬁon cing 0 $5-090h,t:§s; Ee
(See criteria on back} ] Make Check Payable 1o Depariment of State ' Added
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TME D [ pelese 13 Dchange 3 Addition
NAME KOLBE, TOBD A NAME
steeraporiss | 22 SOUTH LINKS AVE., STE. 300 STREET ADIRESS
CITY-5T-2P SARASDTA FL 34238 TiTY-ST-2F
me ] pelete LE [ Change [ Aadilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -S1-2P
TINE O Gelete e Clchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy- ST-2P tAY-S1. 2P
TITE [ Delete THLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY -2
THLE [ Defeta TITLE Clichange [0 Adition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CHTY-57. 2P LITY-ST-1P .
mLE [ Delete HILE [Jchange 3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§7-2P TiFY-ST- 27

13. | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.67(3)()), Florida Statutes. | turther certify that the informaltion
indicaled on this repart or supplemental report is true angllacirate and that my signature shall have the same legat effect as if made under qath: that | am an officer or director
of the corporalion or the receiver or trustee empowesetio #kecule this report gs gquired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all.ajfier like emn .

_» )L
SIGNATURE: s

it

3 oo ° /4 I . £
e o ' LML Y ="
s:amwnemn?n OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fockt—1%~ kKelbes

CR2E024 (3/99)




