2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000039604 Mar 24, 2000 8:00 am

51‘ Entity Name

. SORENSEN MOVING & STORAGE OF ORLANDO COMPANY, IN Secretary of State
03-24-2000 90083 043 ***150.00

‘Principal Place of Business Mailing Address
075 GILLS DR.. SUITE 300 950 W EAU GALLIE BLVD
JRLANDO FL 32901 MELBOURNE FL 32935-5859

us 62{3408

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009 Applied For
59—32 74 Not Applicable
I, Zip . Country E\p . Country 5. Certificate of Status Desired O $8'75 Additi""a'
1 - - - 1= - . . - - g . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5 Name
BOYD, JOEL Street Address (F.0O. Box Number is Not Acceptable)
\ 7380 MURRELL RD
| STE 100
; MELBOURNE FL 32940 _ :
1 City FL Zip Code
13

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttls if applicadle. (NOTE: Registered Agent signature requirad whan reinstating) DATE
‘9, This .c.orporati.on is eligible o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 86
Tax f|l|ng rgquuement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

[11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
;!TITLE PS ] pelete TITLE [ change [ Additian 83’
HAME SORENSEN, SCOTT NAME 2
street Aboress | 3930 HIDDEN QAKS LANE - STREET ADDAESS §
CHY-ST-21p MELBOURNE FL 32935 CITY-ST-2IP Py
TILE O Delete TITLE [ Change ] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " [ elete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ciTy-57-20 CITY-ST-ZIP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ITY-5T-2IP

TITLE 1 Delete TITLE O change (] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ pe'ete TITLE O change [ Addition
NAME NAME

ISTREET ADDRESS STREET ADDRESS

[CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fiIing does nat qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemegtal 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 corporaticn or the recei ustee empowered t0 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“attachme n address, with all other like empowered.

TORE BeGLIRTY 3 /20/00 32/-2 1yt

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date [ Caytima Phona # T

3

SIGNATURE:




