2001 UNIFORM BUSINESS REPORT (UBR) | Ma 251%0%]1) 8:00 am

DOCUMENT ’ y
|POCUMENT # PA90000 30775 V] Secretary of State
"SOVEREIGN FINANCIAL SERVICES,INC. 05-23-2001 90228 041 =**150.00
Principal Place of Business Mailing Address
2. Prncipal Place of Business 3. Mailing Address
22 5. LINKS AVE. SAME AS BUSINESS
?&faEApté'Deﬁ:- Suite, Apt. #, etc. DO NOT WEITE IN THIS SPACE
Clty & State City & Stats 4. FE! Number Applied For
SARASOTA, FL 65-0947353 Not Applicable
- Zp Country ) Country . . :
. 34236 5, Cortificate of Status Desired [ g;fqlmma'
‘. 8. Name and Address of Current Registerad Agemt 7. Name and Addrass of Now Regisnmdw
" SCOTT W. DUNLAP - - N e
C/0 JOHN A. MORAN Street Address {P.0. Bax Number is Not Acceptable)
22 S. LINKS AVE., STE. 300
SARASOTA, FL 34236
o FL [0
§. The above named entity changing its re- sisterad office or registared agert, or both, in the State of Florida,
SIGNATURE
{NOTE: F-gintarad Agent signatune racazred when neirstatng) DATE
"8 This ion Is efigible to satisly its Intangible 10. Election Campaign Financi
{Tg::“':':iga_ ui )""dmmd"m 0 Trust Fund Contrioution, . f;ﬁi"éi’f
11, DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ DIRECTOR [ Deleta e Dchange [ Addition | S
NAE TODD A. KOLBE HAME =
SWEETADORESS | D0 SOUTH LINKS AVE., STE 300 STREEY AGDRESS p: S
orr-se-zr | SARASOTA, FL 34236 ciFY-57-7° &
TME L1 Detete e [OcChange [ Addition g
NAME HAVE
STREET ADCRESS STREET ADDRESS
aTY-Sr-29 Y- 5129
e O Deletn me Olcange {2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-20
TME ] peiete e [Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 omy-5- 2P
TIME [ pesete TE Ocmnge {7 Asdition
NAME HAME
STREEY ADDRESS STREET ADORESS ;
cTY-51-29 Y- ST- 2P - ) N . .
TME 3 Deteta | ms ) . JCtange [ Addition
NaME NAE ' o ' T
STREET ADDRESS STREET AGDRESS
Crry-ST-2P oTy-sT-28 -
13. | hereby certify that the informatiop. s by does not qualify for the exemption stated in Section 119.07(3)) Forida Statutes. | further certify thal the information
indicated on this rport or suppismenpta d accurate and that my s gnature shall hava the same lsgal as if made undef oath; that | am an officer or director
of the corporation or the recd execulp this report as s aquired by Chapter 507, Fiorida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an atiachme g ermpowared.
SIGNATURE: ; = TODD A. KOLBE
/ SIGYATURE AND TYPEPOR PRINTED NAKE OF SIGNING OFFICER OR 0! RECTOR Dt Ditira Phore 4

'y



