13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachment with an address, with all other like empowered.

P Y S oo 4775926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

. ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOGUMENT # Apr 25, 2002 8:00 am ;
sttt PO0000115527 ecretary of State
SORENSON-PAGE CORPORATION 04-25-2002 90017 012 ***150.00 <
Principal Place of Busingss Mailing Address
14745 QSPREY PT. DR. 14746 OSPREY PT. DR.
FT. MYERS FL 33908 FT. MYERS FL 33908 -
2. F‘ri?l Place of Business 3. Mailjn Address - “"”I" m III" Ill“ I|"| "m II|I”||H ""”"” l"|”|||| lll' "I’
LS cpint s oRl /4580 SN A R )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Yo Zzsos”
City & State City & State 4, FEI Number Applied For
/LT /7% 7 /Z, /17_ W Zs ;Z‘ 65-1066101 Not Applicable
Zi Country in Count » . $8.75 Additional
3-% 9&8 m% jz Qag M‘S“j o | B Certificate of Status Desired O Fee Hequirecli lona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
B LT A M iy PRt . ez o e = e 222 NAMO o T T T o T sy iy Jus-
' Street jd s (P.O. Bpx Number j ceeptahie
14746 OSPREY PT. DR. S IR BB A,
FT. MYERS FL 33908 ST Zcos
City —— i o
Y ETT STHLAS FL | 2%%%
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s g d N A SAE R EC 0% A
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE v 4
9, This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Er:i‘;"o:';r?da'-c":ri'r?t?uzg‘:ncmg 0 f%gﬁoh‘;‘;’ésae
(See criteria an back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. 7 ﬂDDITlONSICHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE D EXDelete [ %V/p A SOLAADA/  Hohap  Tadiion | &
NAME SORENSOM, DAVID NAE ' fa??) #- 2
STREET ADDRESS | 14746 OSPREY PT. DR. STREET ADDAES! g 0 KM V&F fj C/I‘ 2« §
CITY-ST-2P FT. MYERS FL 33908 CITY-5T-2IP }/7_ Wfl % 5; 99‘57 v
TITLE ¥ [ pelete TITLE - [ Change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTME. e e e e miem = ae . o IDeete . EME N e ocmn. .. [1Change [ ]Addion }
NAME NAME ) ) ' - T T
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-§7-2IP . ) CITY-ST-2IP
TTLE o ’ [ Delete TITLE [ change  [] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P



