FILED

2002 UNIFORM BUSINESS REPORTYT (UBR) Mar 28. 2002 8:00 am;
’ .

DOCUMENT # 696708 Secretary of State

1. Entity Name
SORRENTINO REALTY, INC. 03-28-2002 903357 042 ***150.00
Principal Place of Business Mailing Address
2826 TAMIAMI TRAIL 2826 TAMIAMI TRAIL
STE 2 STE 2
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ‘ m“l Iml mu I”]I ||||| II’II mllm} Illu I‘I"Ill‘l IlIl”ml lll,
(e ) Ly Lt fnd floysr
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2172679 Not Applicable
s LT s [ cemmeasamsoenes O ZRT0 0!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BOYLE. CHARLES Street Address (P.O. Box Number is Not Acceptable) .

2315 AARON STREET

PO BOX 2159

PORT CHARLOTTE FL 33949-2159 City FIL | 2P 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 ot printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. 1h\sfg’.orporathn is e“tglmj tT se:twszfyclits Intangible FILE NOWI!!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on kack) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
THLE PSD:; [ pelete TITLE M Change [ Addition
NAME SORRENTINO, JOSEPH C NAME
STREET ADCRESS | 4483 GILLEN STREET STREET ADDRESS
crv-st-2¢ | PORT CHARLOTTEFL 339+ 4 OITY-ST-2IP
THLE VT O petete TITLE [ change [ Addition
N SORRENTINO, EVELYN v
STREET ADDRESS | 4483 GILLEN STREET STREET ADDRESS
CiTY-57-2IP PT CHAHLO“TE FL 33948 CITY-ST-ZIP
TE N T T T T T T TOoeee " e T . . T e RE T ST Changs [T Addition
NAME NAME
STREET ADDRESS N sTReET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the recejwepr trustee empowered to execute 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 attachm -y an address, with all other like empowered.

2D Jors-02 G4/ 4254950

/faun-runz AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &

ny

CR2E034 (9/01)



