2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576707 FILED
1. Entity Name Feb 22, 2000 8:00 am
SORRELLS GROVES, INC. Secretary of State
02-22-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
80X 551 BOX 55t
ARCADIA FL 33821 ARCADIA FL 342650551
» v VRIS EREARAMARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1850127 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
I : Fee Required
N 6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SSDT%ISGSSQ%LEEQ Streel Address (P.O. Box Number is Not Acceptable)
STE 102
SARASQTA FL 34237 : .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile f appheable {NOTE: Registered Agent signature required when réinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE MOW!!! FEE IS $150.00 ) — ‘
T g et s 3ot 6020 Atior MAYIY, 2000 Foo il be ssspg0 | " Ee0r Careagr a1 58,00 e
(See crileria on back) G Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L D . [ pefete TITLE [Jchange [ Adcition
SORIA, CRAIG NAME
s ennnese | 4375 BRANDYWIDE DR STREET ADDRESS
ToosTe SARASOTA FL CITY-ST-7IP
e PD [ Deiete TITLE [ Change  [] Addition
SORRELLS, OPAL NAME
225 S HERNANDO STREET ADDRESS
oo ARCADIA, FL 00000 ) CITy-ST-2P
- VD ' [ Delete e O Change [ Addition
SORIA, LEDANE NAME
aoaes | 4375 BRANDYWINE DR STREET ADDRESS
ST 2P SARASOTA FL CITY-$1-2iP P
D O Delste TmLE D @ Change [ Addition
B} SORRELS, BETSY NAME SORRELLS, BETSY
6923 NW STATE 661 STHEETADRRESS | 6923 NW STATE 661
' ARCADIA FL 34266 CiTy-$7-2IP ARCADIA, FL. 34266
[ STD [ Detet TLE [ Changs [ Addition
SORRELLS, STEVEN HAME
-~ wnecee | 8923 NW. STATE 661 STREET ADDRESS
STz ARCADIA, FL 00000 CITY-§T-2IP
1 Dekete THLE [ Chenge [ Addition
NAME
s STREET ADDRESS
sToap CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalutes. | further cerlify that the information

indicalad on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigwitran address, witgeall other like empowsred.

3 ATURE: 07,4 . | STEVE SORRELLS 02/16/2000(863) 494-3066

APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhore #

CR2E034 (9/99)



