g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000016371

SORBERS LINES UNLIMITED, INC.

Principal Place of Business

RA.#2. BOX 4460
HILLIARD FL 32246

Mailing Address

3617 CROWN PT. RD.. SUITE 1
JACKSONVILLE FL 32257

2. Principal Place of Business

PE oy Rple P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90131 041 ***150.00
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00 NOT WRITE IN THIS SPACE

4

City & State ity & State 4. FEI Number Applied For
(_jMSM V///@., p/. 59-3671219 Not Applicable
Zip Country $8.75 additional

BH2 v el Ds A

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

HERNANDEZ, MEREDITH A

Street Address (P.0. Box Number is Not Acceptable)

3617 CROWN PT. RD., SUITE 1

JACKSONVILLE FL 32257

. /-\ City FL Zip Code
8. The above named entity submits this statemepf for the Zfrpoge of changing its registgfed ¢ff stered agent, or both, inghe State of Florida /
SIGNATURE . / ?/ Z.
Signature, typed or printed name ot registMgent and my applicable. Agent sigﬁatura reduired when reinstating) DATE
. . N PR . i 1 ' u
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete TITLE [ Change [ Addition §
NAME SORBER, RANDY E NAME 2
streeT anoress | P, 0. BOX 24668 STREET ADDRESS §
orv-s7-2p | JACKSONVILLE FL 32241-4668 CITY-ST-21P o
TILE STD [ Delete TMLE [ Change  [] Addition 5
NAME SORBER, SHERR! R NAME

STREET ADDRESS | P. O, BOX, 24668 STREET ADDRESS

Ciry-ST-21P JACKSONVILLE FL 32241-4688 CITY-ST-2P ~

TITLE - |VD e - - [ oelete TITLE - - O Change [ Addition
NAME HERNANDEZ, MEREDITH A NAWE

STReET ADDRESS | P. 0. BOX 24668 STREET ADDRESS

CIvy-S57-21P JACKSONVILLE FL. 32241-4668 CITY -81-21P

TILE [ celete TILE [Jchange (7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementali report ye and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece! m& this #&polt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I XEETE0 l\-—'}D:‘( @0%’6'?/’073 (

,
SIGNATURE AND WPEDW AME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

SIGNATURE:




