FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # 576707 Secretary of State
1. Entity Mame 01-30-2003 90096 028 ***150.00
SORRELLS GROVES, INC.
Principal Place of Business Mailing Address
BOX 551 BOX 55
ARCADIA FL 33821 ARCADIA FL 8821
I — IR TRRER A
1192 N.E. LIVINGSTON ST, P. 0. BOX 551
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far
ARCADIA, FL. .= . . Ty ARCADIA, FL 59-1850127 Not Applicable
32232 66 ) Country 3222 65-0551 Country 5. Certificate of Status Desired [ ?g'gesq Additonal
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
. Name
SORIA, G. CRAIG, £5Q Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD
STE 102
SARASOTA FL 34237 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Fi
After May 1, 2003 Fee wil be $550.00 B e o enond -y 35,00 way ee

" Make Check Payable to Fiorlda Department of State ‘

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TITLE [ Change [ Acdition

NAME SORIA, CRAIG NAME

streer A0DRESS | 4375 BRANDYWIDE DR STREET ADDRESS

orv-sT-z¢ | SARASOTA FL : ‘ CITY-ST-Z1P

TITLE PD [] Delete TITLE () Change [ Addition

HAME SORRELLS, OPAL NAME

STREET ADORESS | 2265 § HERNANDO STREET ADDRESS

CITY-8T- 2P ARCAD'A, FL 00000 l CITY-ST-2IP

THLE VD [ wme T o ' T Ochange [ addition

NAME SORIA, LEDANE NAME

STREET ADDRESS | 4375 BRANDYWINE DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-5T-2IP

TIMLE D ] Delete TITLE [ Change [ Addition

NAvE SORRELLS, BETSY NAvE

STREET ADDRESS | 6923 NW STATE 661 STREET ADDRESS

CITY-5T-21P ARCADIA FL 34266 LITY-ST-21P

TIME STD [ belste TITLE [ Change  [] Addition

HAME SORRELLS, STEVEN NAME

STREET ADDRESS | 323 N.W. STATE 681 . STREET ADDRESS

cov-s1-2¢ | ARCADIA, FL 00000 CITY-ST-2P

TILE [J Delete TILE [ Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W75 @FE@J IR=[) STEVE SORRELLS  01/28/2003 863 494-3066

] A'I'!.IFIE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




