2001 UNIFORM BUSINESS REPOKT (UBR)

LR

413 FILED

[ ]
SOCUMENT 7 K83095 May 18, 2001 8:00 am
1 Enty ame Secretary of State
SORREL'S PRINTING & GRAPHICS, INC. 04-30-2001 90107 038 ***158.75
Principal Place of Business  Mailing Adcress
1921 SW 15TH AVE 1921 SW 15TH AVENUE ;
OCALA FL 3474 OCALA FL 34474-3565 :
us us
Suite. Apt. #, elc. Suite, Apl. #, ale, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  £0-5040663 Applied For
Not Applicable '
Zip Country Zip Country o ! $8.75 acdditionat .
) ' 5. Certificate of Status Desired X Fea Required :
5. Nams and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name i L _ o
- - S0 SO0y - = o 7 7- Stree—lAdd ess {P.0. Box Number is Nol Acceplable)
ress {P.0. Box Number is Nol
1921 SW 15TH AVE P
OCALA FL 34474
' City F{ | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agont, or both, in the State of Florida.
-_— -—
SIGNATURE ST/ ~o/
or printad nama of registered agent and el # apphcablc. [NCITE: Registersd Agent signalure reqrirad whan renslating} DATE
4
. L e . m
8. This corporation is eligible o satisfy its Intangible FILE NOWII F—EE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C1 Added 1o Feas
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Delete TILE DOchange (] Addition | &
NAME SORRELS, JODY HAME =
streer rooress | 4831 SW 37TH COURT STREET ADDRESS 3
Cry-sT-2P OCALA FL 34480 CITY-ST-2IP i
o
TIRE S O oelete TiTLE O Change [ Aggition 5
NAME SORRELS, TOBY NAME
street aporess | 5026 SE 37TH AVE STREET ADDRESS
CiTy-ST-2IP OCALA FL 34480 CIry-S1-2IP
TME (7 Detete TinE [OChange  [] Addition
NAME HAME
STREET ADDRESS o _STRCETADORESS | e —_— e e
"oy sT-zp o ST CITY-SI-ZP
TiLe 0O etete e O Change [ Ardition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
UL 3 Delete TILE O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 20
TILE {7 Dalete TME [ Changa £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY.S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907$3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemaental report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred 10 execute this report as sequired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment i eddress, with all other_like emgywered.
SIGNATURE: 7 of  (352) 732-9942
NG OFFICER OR DIREGTCR Dats + Daytime Prcna #




