2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G12433 FILED
1. Entity Name Feb 26, 2000 8:00 am
SORENSEN MANAGEMENT GROUP, INC. Secretary of State
02-26-2000 90033 018 ***150.00
Principal Place ot Business Mailing Address
1525 TRIANGLE DRIVE 1525 TRIANGLE DRIVE
MT. DORA FL 32757 MT. DORA FL 32757-3328
us Us
S S = VAR S AR ER R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22542?9 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addiional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SORENSEN, KATHERINE L. Street Address (P.O. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE
MT. DORA FL 32757
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Flarida.

i 2//8 /ZM

e if applicabla. {NOTE: Registerad Agent signature raquirad when reinslating) Fd %TE

purpose

CR2E034 (9/99)

9. This corporation is STGTGIs to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 way 56
Tax flhng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Dekete TITLE [ change (] Addition

NAME SORENSEN, KATHERINE L. NAME

sTReET ADDRESS | 1525 TRIANGLE DRIVE STREET ADBRESS

CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP

TILE D O Delzte TITE Clchange [ Addition
NAME SORENSEN, LEONARD R. HAME

sTReeT ADDRESS | 1525 TRIANGLE DRIVE STREET ADDRESS

CITY-ST-2IP MT. DORA FL 32757 CITY-ST-21P

TME_ ] [ oelete TITLE [JcChange [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE [J change [ Addition

NAME NAME

" STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ pelete TITLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ia | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver gfrustee empowered ta execul this repori/ds required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

changed, or an anaﬁachm ress x ! _ c; ‘575’
SIGNATURE: 2/ NA 2t ety 7 rjg:,-m;/ c?f/ 0/7/9777 f%/é




