2002 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)]Z) 8:00 g
Deuan 1 ¢ PI3000039604 Szz:{retzlry of Siateamg

1. Entity Name

Faw

SORENSEN MOVING & STORAGE OF ORLANDO COMPANY, IN . 05-16-2002 90068 011 ***150.00
C

Principal Place of Business Mailing Address

9143 BOBBY CREEK RD 950 W EAU GALLIE BLVD

QRLANDO FL 32824 MELBOURNE FL 32935

us .
T /) g NIRRT
TYL"RD 66 o B Ny
Suite, Apt. #, et / ~ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
30’1 /nYy L * TN 59-3200074 ool oAl
‘-( fg fgy - - ,C.oufy//(ﬂ# . ﬁ.m_z_lp__n R I Coyn{r_}i‘ - i e | 8. Ceriificale of Status Desired. . [] i?g;gesql':g:;ﬁonal

N

"6, Name and Addreds of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
BOYD, JOEL Street Address (P.O, Box Number is Not Acceptable)
7380 MURRELL RD
STE 100
MELBOURNE FL 32940 City FL | ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. o VN . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 > 0
o Trust Fund Contribution, Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [Ichange [ Addition | &
d 4
HALIE SORENSEN, SCOTT NAME ) %
STREET ADDRESS 1 3930 HIDDEN OAKS LANE STHEET ADDRESS 2
CIT‘-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP %
- o
TITLE [ pelete TILE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP B o .
| nine ' ' O pelets TITLE Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e 0 Delete TLE . {J change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o CITY-$T-2P
TITLE £ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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

4,

of the corporation or the receiver oyffustee empowereghdo 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 witll in address, withdll bther like empowered. ‘
// Y for- //04 02~
v / Fate I

SIGNATURE: BN =S OTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytin Phone #




