r
P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Feb 21, 2001 8:00 am
D (12433 Secretary of State

SORENSEN MANAGEMENT GROUP, INC. 212001 90016 005 *150.00
Principal Place of Business Malling Address
1525 TRIANGLE DRIVE 1525 TRIANGLE DRIVE G —— -
MT. DORA FL 32757 MT. DORA FL 32757 u
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2254279 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent

Name )

SORENSEN, KATHERINE L.
Sireet Address (P.Q. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE
MT. DORA FL 32757
City FL Zip Code
8. The above namedgny L e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 72 L )
(NOTE: Registered Agent signature required when reinstating} DATE

of printed name uﬁ'ﬁstarad)@ﬁymd tite it applicatie.

9. This corporation is eligible to satisty its Intarrg‘lge —_FILE NOWII! FEE IS $150.0(0 > 16. Election Campaign Financing $5.00 may b
- . e

Tax filirjg rfequizement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O Change [ Addition
NAME SORENSEN, KATHERINE L. NAME
sTREET ADDRESS | {525 TRIANGLE DRIVE STREET ADDRESS
chy-ST-2Ip MT DORA FL 32757 CITY-$T-2IP
TITLE D [ Delets TMLE [ crange [ Addition
NAME SORENSEN, LEONARD R. NAME
STREET ADCAESS | 1525 TRIANGLE DRIVE STREET ADDRESS
CITY-ST-2IP MT DOHA FL 32757 CITY-S7-2IP
miET T T = A - Oloelete -~ -F- 1~ ~- J—e — - - - - - .- [changs .[J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13.' | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
incicated on this report or supplementai 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 or #listee empowered to execute thigyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witean address, with all oth L; 7 -
..
SIGNATURE: CQ/// 7/ / _IBS- H#o7 0
SIdNATURE AND TYPED OR PPINTED m»é c? SIGNING OFFICER OR DIRECTOR Hate Daytime Phone # 0

" 7

[EYSTI PV

CR2EQ34 (10/00)



