2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000080751 Secretary of State

May 08, 2002 8:00 am

1. Entity Name
SORRENTO HILLS, INC, 05-08-2002 90028 013 ***150.00
[

Principal Place of Business Y Mailing Address

635 N. RO GRANDE AVE £35 N. RIO GRANDE AVE

ORLANDO FL 32805 ORLANDO FL 32805

2. Principal Place of Business -y 3. Mailing Address H"um m ""’"”“ m "m"m "m {Im II”I "m ml’ Im l"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FElI Number Applied For

59—3671 126 Mot Applicable

Zip Cauntry Zip Country O $3_75 Additional

: i ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pcllyanna Kittredge
KmREDGE’ CONWAY D Street Address (P.O. Box Number is Not Acceptable)
635 N. RIO GRANDE AVE. | 635 N. Rio Grande Avenue
ORLANDO FL 32805
Cit Zip Code -
IyOrlandc» FL §p2§55

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Fa L2 (0
@(NOTE: Registared Agent signatura required wit

8. This corporation is eliginle to satisy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
(See criteria on back) a Make Check Payable to Department of State '

11. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TITLE D 5% Delete TITLE N Cohange [ Addition

NAME THOMAS, JOHN L Il NAME

STREET ADDRESS | 130 HILLCREST ST STREET ACDRESS

CITY-ST-2F ORLANDO FL 32801 CITY-§T-2IF

TITiE P ﬁnem TLE D/P/S/T -Bferagr (% addition

NAME KITTREDGE, CONWAY D NAME Pollyanna Kittredge

STREET ADDRE .

stReeT ADDRESS | 635 N. RIO GRANDE AVE. ' 5 635 N. Rio Grande Ave.

emv-st-z¢ | ORLANDO FL 32806 eimy-S1-21p Orlando, FL 32805

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-ZiP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE _ [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tr or frustee 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 atlae ith an address, with all other like empowered.
A

SIGNATURE:

Date Daytirme Phane #

BUEL60 ||

AY

CR2E034 {9/01)



