e 2128/
2001 UNIFORM BUSINESS REPORT {(UBR) 12 FILED
. ' o “
L 1)
DOCUMENT # F99000001939 Mar 20, 2001 8:00 am
1. Entity Name : S t f S
SORRISO PROPERTIES, INC.  ~ / ecretary of State
02-28-2001 90108 024 ***150.00
Principal Place of Business Mailing Adgress
1775 NORTH STATE STREET 1775 NORTH STATE STREET
GIRARD CH 44420 GIRARD OH 44420
Suite. Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number - Applied For
34 1886391 Mot Applicable
Zip Country e Countey 5. Certificata of Status Desired O 38‘75 A.dd"ﬂ""a'
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Namg e 7 B o ’ R
ST ﬁ—;—vSi-IAW'_TIMOTHY"-S D REE TR m—— ———— = T T R — = - = A T —‘-.ﬁ— _.- =
i Streat Address (P.O, Box Numbar is Not Acceptabl
720 SOUTH ORANGE AVENUE : Pracle)
SARASOTA FL 34236
Ciy FL I Tip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE .
Signature, typed or printed neme of registered agent and ttie if applicable. NOTE: Registerad Agent signature required when /anstatng) DATE
9, This corporation is efgible to satisfy its Intangible ILE NOW!!""{FAEE‘TIS $15000 . - )
Tax filing requirement and elects o o $O. fler: MAY 1, 2001 Fee will b 10 ?ﬁifﬁ:&?ﬂf&gﬁncmg fdsd'%?o’“;i’ e
(See criteria on back) Mé'kejﬁhéék:#a y t - @ es
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TmE PCD p ol 2T 0 oekte TME Loy re o (] Change 50 Addition |
Have DEJUTE, FRANK 17 NAE RAMSern , THua s g
stheer a0uRess | 1775 NORTH STATE STREET smETaooRess | AL S CoEVeaLpua =
CY-5T-2 | GIRARD OH Ly 20 CIIY-5T-7P NILES, M0 G9P Y &
- [x}]
nns v ' O Detete TE . D ek O] Cange [0 Addition | &=
¢ [
g TAURO, RCHARD D Vi e Peesy A Cismindnia, iy
sTREeT A00RESS | 1775 NORTH STATE STREET STREET ADURESS 178 2 Carsinvac T
om-st-2P § GIRARD OH Yuy2o CITY-5T-7P MTLEY, O MO Yy
T 10 O pekte e loor, Dl 2 addtion
NAE TAURD, RONALD § ~TRaAGz VI NAME BurneE, TEFFREY E‘”‘P
_smeeTaouness | 1775 NORTH STATE STREET _ - A gremmduss | fygs Bovowero Wiy U I
Tomystap T GIRAHD OH o Wiﬁfl.\;{_?._c - - arvestar T Add el LA wyewry(
ATLE S0 . < Ooeee e Ochange ] Addition
we  DEWTE, FRANCES  Seceekern e
STReETA0RESS | 96 SOUTH CLEVELAND STREET ' STREER ODRESS
- sT-21 NLLES OH L{\_{ \,“4 {9 CiTy-ST-2P
TMme O Delets e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P CITY-57-2P
TME ] Deete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
| 5iTy-S1.2P Y- 5T-2p
i 13, i haraby ceftifz that the information supplied with this lgirr:g dees not qualify for the exsmption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infprmation
| indicated on this report or supplemental report is true accirate and that my signature shall have the sams legal efect as if maca under cath; that | 2m an officer or director
: of the comporation o the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
H changed, or on an attach ith an address, with all other like empowered.
1 L P ) ) ]
SIGNATURE: A\ 33 sueavd
TYPED OR PRINTED RAME OF SIGNING OFFICER OR INREGTCR - mohe . : Diaytistos Phiora #

o o MR AT T

e ————,

—rm



