2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69785 Apr 26, 2000 8:00 am
1. Entity Narne
ecretary of State
S.L.C. OF SORRENTO, INC.
04-26-2000 90511 001 *****8 75
04-26-2000 90511 002 ***150.00
Principal Place of Business Mailing Address
335 MONET DRIVE 336 MONET DRIVE
NOKOMIS FL 34275 NOKOMS FL 342754357 A v s X e
e s OB AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW194941 Not Applicakle
Zp Couniry ap Country 5. Certificate of Status Desired X ?ese. ;?q L.:\i:lecgtional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - ) Name g J C / S" —
- - — L of Seopepeds O -
g;gm%’s%wgg'vswnENKA Street Address (PO. Box Number is Not Acceptable) .
NOKOMIS FL 34275 23¢ NMowver 2o
Cit " Zip Cod
Y Noleorerss _ FL | 30074

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

SIGNATURE

Signature, typed or printed name of registered agent and Itle if applicable (NOTE: Registered Agent signalue raquired when reinstating) 4" - |
oo v ‘ .
- Thi N e . n ] ety ":‘_" 7 .-,‘,:4.; Lol
9. This Corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 '10. Elesiion Campaigr; Financing” '~ $5:00°Méy Be
.. Taxflling requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
""" {Seecriteria on back) 0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PVPT O Delete TITLE Ol charge T Addition
NAME DJORDJEOVICH, NAJDENKA NAME
stReeT anRess | 336 MONET DR STREET ADDRESS
CITY-ST-71P NOKOMIS FL GITY-ST-ZiP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ] . B o
oY-St-zp " ) - ) i BT 7 I A
TILE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE J Delete TILE O Change [ hdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-21P
TITLE 7 Deiete TILE [J Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida 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 corporation of the receiver of trustee empowerad to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y 7Sy e e ()3 jsco 99) gz sp3
SIGNATURE.: (D) 9&(/}.0@. e é’é%: pﬂw;u;“mmg/ /(bo ?y/ 7

L]
-
SIGHATURE AND ¥YPED OR PRINIEDMANE OF WONING OFFICER OR DIRELTOR Dale Darytim Prore #

N FTTDELHZE DT SOV Ac:

CR2E034 {9/99}



