2002 UNIFORM BUSINESS REPORT (UBIR}) :

o i
DOCUMENT #  P99000080776 FILED
~"':nmy Name
SOVEREIGN FINANCIAL SERVICES, INC. 02 MAR 20 PH 2:36
/ N PN
| Principal Place of Business Mailing Address ' T;fu‘,}t;\%i r;.(\}{:‘—i.%lé;rgf\
-SARASEFA-FL-4295 SARASOTA-FL-34206-
cfo stepren . Tolst, o TR A MEACR Mt
2. Principal Place of Bysiness 3. Mailing Address
2042 Bee Ridge Road 2042 Bee Ridge Road -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Sarasota, Florida Sarasota, Florida 650947353 Not Applicable
%iﬁz 39 C(ﬁnstg 33‘5 39 COUSE'A 5. Certificate of Status Desired O ?eae.;esq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DUNLAR-—SGOTF-W e Stephen F. Voigt, Sr.
' Street Address (2.0, Box Number is Not Acceptabie)
CfE-JOHN-AMORAN 2042 Bee Ridge Road
SARASOTAFL34236- City Sarasota FL 2354;2)39

8. The above named entjfy submits thi# statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Stephen F. Voigt, Sr. 3-S5 wL
Signature /yp d rpforinted name of registered agent anaq\e it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T O oot Fec vt oS go | 10 SoctonCompsinFnmnsng 85,00 woyse
2 ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TiLE ﬁ(:hange ] Addition
NAME KOLBE, TODD A NAME
STREET ADDRESS | 2P-SOUTHHINKS-AVE-STE-300 sreeraoress | 2042 Bee Ridge Road
arv-st-7e | SARASOTA-FE-849536 CITY-$7-21P Sarasota, FL 34239
TTLE T “ - O ition
e H peee e I~ 800005 1iSs g
STREET ADDRESS STREET ADDRESS e o ) r: "E_E"jf_- _D 4 I‘-'-——ﬂll_]“i 3——9 .
CITY-§7-2P CITY-8T-2P ¢ BiTor T : *”’**ldu OO sk 50, 00
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
e [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2iP

13. | hereby cerlity that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplessental report is true and aglurate 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 ré&cerver g trustee empowere todxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if
changed, or on an attachment whh an address, wnh efher iike epnpowered.

i e . 3-/S oL 941-925-2324

<2 -~ y=Todd A. Kolbe -
SIGNATURE:/ 1”‘;.‘/; T p

ReattD TYPES OH PRI - l=xe] F SIGNING OFFICER &R DIRECTOR Date Daytime Phone #

AV 2080250

CR2E034 (9/01)




