2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K83095

1. Entity Name

SORREL'S PRINTING & GRAPHICS, INC.

Tueres Nor Suppose To Be AN P PosTROPUE (N SoRRELS

Principal Place

of Business

1203 SW 12TH ST.

SUITE 2

OCALA FL 34474

us

Mailing Address

1921 SW 15TH AVENUE
OCALA FL 34474-3566
us

vweJgd Uy

2. Principal Place of Business

192\ SW 15174 AVE

3. Mailing Address

R RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90231 043 ***158.75

City & State City & State 4. FE| Number 29 |UEB Applied For
o c- h‘ \-gp‘ F '-—' 59- 3 Not Applicable
i ; Country Zip Country $375 Additional

8. Certificate of Status Desired

Fee Required

Fuyay 3setl  US

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam -
SORRELS . Touv

SORRELS, JODY Street Address (P.0. BoX Number is Not Acceptabls)

1203 SW 12TH ST. 4321 SW IsTH

B

OCALA FL 34474 . .
Cit Zip Cod
BcALA, FL |34494-356

8. The above namec entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Toy D SorreLs

ad of printed name of registared agent and wile f applicabila, {NOTE: Registered Agent signature required whan rainstaiing} DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax fila‘ngp requirementgand elects tcf>y do so ° After MAY 1, 2000 Fee w|;1$ be $550.00 10. Election Campaign Financing $5.00 may Bo
are . ’ - Trust Fund Contribuition. 0 Addedto Fees
(See criteria on back) [J) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MILE P [ Delete TITLE [l change [ Addition
NAME SORRELS, JODY HAME
sTaeeT ADDRESS | 4831 SW 37TH COURT STREET ADDRESS
CITY-$7-2IP OCALA FL 34480 CITY-ST-2IP
TILE 8 O Delete e [ Chenge [ Acdition
NAME SORRELS, TOBY NAME
STREET ADORESS | 50268 SE 37TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-Z/P
TITLE 7 Delete TITLE ) [l Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WILE [ betete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby centify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat
of the carporation or the receiver ar trustes empowerad to exaecule this report as required by Chapter 607, Florida Stat

ith all gther like empowered.

changed, or on an attachmentyyith an addres,

SIGNATURE:/ M‘O e

X  Tovy D. SoRRELS

7¢3)i}, Florida Statules. | further certify that the information
effect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

/-7~ (353) 132-444

SIVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

~ Dayume Phons #

7

CR2E034 (9/99)



