2002 UNIFORM BUSINESS REPORT (UBR) FILED

AR VY

| Jan 29, 2002 8:00 am %
17 Eniiy Nams ecretary of State .
SORENSEN MANAGEMENT GROUP, INC. 01-20-2002 90056 015 ***150.00 )
Principai Place of Business Mailing Address
1525 TRIANGLE DRIVE 1525 TRIANGLE DRIVE
MT. DORA FL 32757 MT. DORA FL 32757
! i 1 HOCAROCROCAE AN AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2254279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq L‘ﬁ:’:&"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o ’ Name o o7
SORENSEN’ KATHERINE L. Street Address (P.0O. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE
MT. DORA FL 32757
City FL Zip Code

of changing its registered office or registered agent, or beth, in the State of Florida.

a///éf/ozz

SIGNATURE

%alu , typed o printed name of reg{tle_rs)djg’am'aws ifrpmicabie. (NOTE: Registsred Agemﬁw-:quired when reinstating) / DATE
9, $hlsfﬁprporatlo ;sqer:\tglblg t? se:tlstiycljts Intangible ’/ A FIkIE NOW!!! FEE I§ $350.00 10. Election Campaign Financing $5.00 May Be
ax flling regprement and elects to do so. fter May 1, 2002 Fee w 50.00 Trust Fund Contribution. O Added to Feas
(See criteria’on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE fD [ Delgte TITLE Ochange O Addition §

NAME SORENSEN, KATHERINE L. HAME =3

strecT aDDRESS | 1526 TRIANGLE DRIVE STREET ADDRESS §

crv-st-zr | MT. DORA FL 32757 CHTY-ST- 7P o
- [an

TITLE D O Delete TILE Ol Change [ Addilion | G

NAME SORENSEN, LEONARD R. NAME

sTREET ADDRESS | 1525 TRIANGLE DRIVE STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  {_] Acdition

NAME ; T TR e ) T o

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZiP

THLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corperation or the receivey or trustee empowered to executg 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 attachmenjAvith an address, with all ofher likgempowered.
%//// s%y BS9-235- Y6 76

Date Dayyime Phone ¢

SIGNATURE:




