2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080739 .- - Jan 17,2001 8:00 am
- Sy Mame Secretary of State

BOMAR WAY, INC. 01-17-2001 90004 009 ***158 75

Principal Place of Business Mailing Address

B15 18 AVE NE

ST PETERSBURG FL 33704 bUZLYO

T

DC NOT WRITE IN THIS SPACE

2. Pr&cipal g’ace of Business U 13- MZ}B;?SS T sl BLLD A / “mlm I” "]

Suite, Apt. #, etc. " Suite, Apl. #, etc.

A

& e R BUuR G | S TP ERSBURG, Al FE 3 68 b Ol s -Thsomiem

‘Z??? /O Country ’ 4

i Countr iti
;? g 7/0 ¥ 5. Certificate of Status Desired E/ $8.75 additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fee Required
Name

SORENSEN, ROBERT
815 18 AVE NE

Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits thi

tement for the purpose of changinglits registered office or registered agent, or both, in the State of Florida.
SoREBEL ) RETENT |

SIGNATURE -
S\gnafurs."iyped or printed natha of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
okt oaraana oo o2 | ptarMAY £,2001 Fopwil o500 | "0 ESclnCarpagnrrancng - $5.00 Moy e
o ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable tc Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TITLE [Change [ Addition
NAME SORENSEN, ROBERT NAME
STREETADDRESS | 815 18 AVE NE STREET ADDRESS
onv-st2r | ST PETERSBURG FL 33704 : cy-7-7p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS N . . . STREET ADDRESS | _ . _ i
1 cmy-st-ze ' T eTy-57-2P T T - - o
TIME T Detete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE . [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: /? z feBERT SeRENS EN {/ é';/d/ 727 393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #{6‘;{

0358010

CR2E034 (10/00)



