2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P96000079850 ecretary of State
1. Entity Name
ok e ok
SORSCO, INC. 04-03-2003 90157 007 150.00
Principal Place of Business Mailing Address
1305 FALLSBROOK TERR 1305 FALLSBROOK TERR
ACWORTH GA 3010t ACWORTH GA 30101
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGE!S
City & State City & State 4. FE! Number Applied For
. 65.07% 141 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desired-- i O geae ;esqt’:?:climnai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent ¢
Name :
SULLIVAN, WILLIAM

Street Address (P.0O. Box Number is Not Acceptable) -

UGHTHOUSE POINT PROFESSIONAL BLDG :
2211 E SAMPLE RD , SUITE 204 t
.LIGHTHOUSE POINT FL 33064 : City FL [zrcoce

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlhar W|th and accept
the ohligations of ragistared agent. }

3
SIGNATURE l

Signature. typed or prirted name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ] ) - : '
After May 1, 2003 Feo will be $550.00 e 9 1y 35,00 tay B
Make Check Payable to Florida Dapartment of State ) ;
10. " QFFICERS AND DIRECTORS 1t, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D i [ Delete TITLE a Changei‘ [ Addition
NAME SHAW, STEPHANIE HAME :
sraeer apnress | 1305 FALLSBROOK TERRACE STAEET ADDRESS , |
crv-s1-zp | ACWORTH GA 30101 CITY-5T-2P j
TITLE ST [ belete TILE O change' [ Addition
NAME SHAW, A P NavE
sTreeT ADRESS | 1305 FALLSBROOK TERRACE STREET ADDRESS \
1
ory-sT-zF  — ACWORTH GA- 30101 REET. = el CITY-ST-IP - | P . L
TIILE 1 Gelete TTLE . O Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP . LITY-ST-ZP ’ i
TLE [ Delete TITLE _ [ Change: * [ Aduidion
NAME NAME |
 STREET ADDRESS STREET ADDRESS T
ITY-ST-2IP CITY-ST-21P ,
TILE [ pelete TILE - D changet [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS . 7
CITY-ST-2P _ ‘ CITY-ST-2Ip :

12. | hereby certify that the infoermation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that thelinformation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgg h an address, with all othé\li d. .

SIGMATURE AND TYPED OR PRINTED MAME DF SIGHING OFFICER OR DIRECTOR

[WIRIET IV

R

CR2ED34 (10/02)

H



