2001 UNIFORM BUSINESS REPORT {(UBR) - - FILED

DOCUMENT P = .
DOCUMENT #  »00000073084 May 03, 2001 8:00 am
: i THOMAS C. SORRELLS, INC.
Secretary of State
[_/ 05-03-2001 90987 039 ***150.00
Principal Place of Business Mailing Address
2800 N. Atlantic Ave., SAME
Apt- # 812 . ’ hedhr R Y R VR N V]
Daytona Beach, Fl. 32118 . o
2. Principal Place of Business : 3 Mai\iﬁg Address o
2800 N. Atlantic Ave. SAME
Suite, Apt. 4, etc. : Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
¥ 812
City & Slate City & State 4. FEI Number Applied For
Daytona Beach, F1. 32118 59-2563826 Nol Applicable
322?18 CBUE?ZY ’ Zp Country 5. Certificate of Status Desired O Eeae';g}lﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N 8 - —t—Name= sm e o oo - ——
Florida State Accounting, Imc. Street Address (P.C. Box Number is Not Acceptable)
533 N. Nova Road, Suite 115
Ormond Beach, F1l, 32174
City F L Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the,S.tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and titte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihis corperation is eligible to satisfy its Intangible FILE NOWIH FEE i\'*.‘.v lSl;'ISG,ECISOD 0 10. Election Gampaign Financing $5.00 nay 2o
ax _f|||ng rgqU|rement and elects to do so. ] After MAY 1, 2001 Foe will be $550. Trust Fund Contricution. O Added to Fees
{See criteria on back) ’] Mazke Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delets TITLE . KXchange [ Addition
P,VP,5,T,D Thomas C. Sorrells
NAME Thomas C.Sorrells NAME
STREET ADDRESS 13605hore Drive STREET ADDRESS 2800 N. Atlantic Ave. » Apt . # 812
ov-si-zp | Ridgedale, MO 65739 oITY-ST-2P Daytona Beach, Fl. 32118
TITLE O Delete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-2IP
TME. . . _ _ _—. [ Delete _TILE o o . __ . _Ocharge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS i . STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.

4/20/01  386-673-4475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



