Jan 27,2003 8:00 am
2003 FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000016713 01-10-2003 90025 019 ***150.00

1. Entity Name

SORENSON INCORPORATED

Principal Place of Business Mailing Address’
1776 ENTERPRISES-OSTEEN RD 1776 ENTERPRISES-OSTEEN RD

ENTERPRISES FL 32725 ENTERPRISES FL 32725

N B DA
Sulte. Apt. #. stc. Suite. Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & Staa City & Stata 4. FEI Nymber Applied For

O/1- 60595887 Not Applicable
zp Country Ze Counry 5. Certficale of Status Desied [ fg-ggqgr’:;ﬁ""“‘
| 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — —Name R A .
7 ‘SOENSON.“DOUG{AS:K' Streat Address (P.O. Box Number is Not Acceplable)
1776 ENTERPRIS_ES-OSTEBI RD :
ENTERPRISES Fl, 32725
Gity FL [ Zip Gode

8. The above named entity submits this statem the purpose of changing its registered offica or registered agent, or both, in the State of Florida, t am familiar with, and accept

the miigaﬂorgjtered agert. /(
Laq e’ I~ o
SIGNATURE 5 i r—— : =3
Sigrahure, typad or inced nama of egistared B3ent and tite if appiicabie. INOTE: Registered Agen! sigrature nequived when rsistating) DATE
FILE NOWI!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 way 6o
After May 1, 2003 Fes will be $550.00 . Trust Fund Centribution. O  addedto Fees-

Make Check Payable to Fiorida Department of State .

10. OFFICERS AND DIRECTORS 1, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS (N 11 __

e PRESIDENT [ pelete e [JCrange [ Aadition | &

NAME DOVELAS K, SoilNsaiy NAME é

STREETADDAESS | 171 76 ENTERPReSE- OSTEEM RO STREET ADRESS L g

US| ENTERARISE  FLA - I2vz2% CITY-5T-2F g

me O Deete Tne Ol Change L1 Addirion | &
G

HNAME NAME

STREET ADDRESS A / Q STREET ADDRESS e

CITY-51-2P CITY-5T-2¢

WILE [ oeleta TTME [ Creage [ Aadition

AME NAME

STREET ADDRESS /{/ / A STREET ADDRESS /

CIry-57-2P CiTY-ST-27 o

mi ] o co Oloeee - e o ’ - Clcrange ] Addition

NAME NAME - '

SIREET ADORESS . N / A STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TME - Detete TME . ' [ Cunge 7 Addition

NAME NAME -~

STAEET ADORESS y.v4 / A STREET ADORESS

ciy-ST-2P CITY-ST-2P

TTLE ] Detete THLE [ chenge 7 Autdition

NAME . NAME

STREET ADDRESS i /V / y. g STAFET ADORESS ' r/

CiTY-51-2P CY-ST-2P

) i ‘ does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information
indicated on Ihis report or supplemental report is trug ang that my signature shail have the same lagal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recelver or trustee empowe(ed 1o execut# this repori as required by Chapter 807, Florida Statutas: and thal my name appears in Block 10 or Black 11 il

changed, or on an attachment with an address, with ther like empowared,
el W et
SIGNATURE: %ﬂé’tﬁ IRED Jet-03 wey s rf Ly

SIGMATURE AND TFPED OR PRINTED NAME OF $1GNMG OFFICER OR DIREGTCR Daw Dwytime Phone #

12. t hereby certify that the inlormation supplied with this fili




