2000 UNIFORM BUSINEjSS REPORT (UBR)

DOCUMENT # S60230

1. Entity Name

SOMA SYSTEMS, INC.

Principal Place of Business

Mailfng Address

5211 TIMUOUANA RD. 5211 TIMQUANA RD.
ETE. 1 STE. 1.

ACKSONVILLE FL 32210 JACKSONVILLE FL 322108953
s us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, slc,

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90020 004 ***150.00

AR RO

DO NOT WRITE 1IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
. 59-3070471 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired Il $8'75 ﬁ_\dditional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ’
ELEFA'NT‘ FRED Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp:;ose af changing its registered office or registered ageant, or bath, in the State of Florida.

Signature, typed of printed names of registerad agent and tile it applcabie.

{NOTE: Ragistered Agent Signalure required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeni and elects to do so.

EILIE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T O e TMLE ] Change [ Addition
NAME JOHNSON, STAFFORD L NAME ’
st aporess (5211 TIMUGUANA RD., STE. 1 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITy-s1-21P
TITLE [ Delste e [ changz [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIP
TIMLE - T Delete e .. [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-2P
THLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TILE " O Dekete TITLE ] Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T- 2P
TImLE [ Celete TLE (Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P

SIGNATURE:

piled with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Siatutes. | further certity that the information

3 reor 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
powered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=5, with alf other like empowered.

M L B

3-&-00 G0y-772-171/

s ..
Ed 5|qhxrun1}(~n TYPED OR PRINTEG MAME OF SIGNING OFFICER OR PIRECTOR

Date Daytime Phorta #

CR2F034 (9/99)



