2001 UNIFORM BUSINESS REPORT (UBR) FILED %

Aug 01, 2001 8:00 am
DOCUMENT # P99000107901 / Secretary of State

SOF ENTERPRISES, INC. v 08-01-2001 90190 016 ***550.00

UYUbY 340

TR

H

A

2. Principal Place of Business . 3 Maﬂmg Addrﬁ;s “"""Hl”ml u
burne Or,

Suite, Apt. #, etc. Swte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0968249 Applied For
- - - ST e s F+ 'ML]E,rS/- p L—— -— R - — o _-|Not Applicable | .
i Count iti
Zip ouniry 3 5 Counlry 5. Certificate of Status Desired O $8.75 Additional
C] ,9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, LARRY E
Street Address (P.O. Box Number is Not Acceptable)
4230 WILLIAMSON ROAD
FORT MYERS FL 33905
City FL Zip Code
8. The above name?:l‘ entity submits ﬁ statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE LA_D*-, ?O 200 f
Signature, typed or printed nama of ragisterad agent and tile if applicable {NOTE: Registerad Agant signature required when reinstating) ‘ Dﬂ_
. T S : m
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Thx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ patete TILE \/‘PR‘D“&\&’ ; >, GC\T'II\Q\" [ Chaage E.,Addition S
NAME RY E NAME . =
SAPP, LAR 1205 Cleburne. 1O, =
STREET ADDRESS STREET ADDRESS . gg
CITY-§T-7 CITY-5T-2IP + .ﬂ\qexs, FL 339 \CI E
iti 1
E;;EE DAPR LARRY & \_ O Delete m:fE O change [ Addiion | &
NA
STREET ADDRESS | 22> l"\ 73¥ s, E;’T'h_,‘w L STREET ADDRESS | e e . Jows
R g gt | e i L S e N T _— oy —— — CVF G gt | s
CITY-ST-2IP %Y‘oiw\'bv\ r L 3y ZL)q CITY-S7-2P - = <
e [ Datete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-§7-21¢ - CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
ThLE ] Delete TILE (1 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addrefi with all other like empowere
* SIGNATURE ANP TYPED QR PRINTED NAME OF SIGNING DkFICER oA DIHECTOH Cate Daytime Phone #




