2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000025647 Apr 20, 2000 8:00 am

1. Entity Name

SORIANO DRYWALL, ING. ecretary of State

04-20-2000 90028 032 ***158.75

Principal Place of Business Mailing Address
5667 NW 615T STREET 5667 NW 61ST STREET
OCALA FL 34482-2729 QOCALA FL 32686-3507

BT S g a5 [ 5 o gz NIRRT

{
uite, Ant. #,setc. -\ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Reddick, FL WNeddick, FL _
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@(ﬂ?{p ﬁ(ﬁ ?(-0 ’ 65-0480253 Ngt Applicable
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G . .
riano, Terc H.
SORIANO, TERI A Street Address (PO’ Box Number is flot Acceptable)
5667 NW 61ST STREET

QCALA FL 34482-2729 1&63{2 Mr ; “, Y C;R:‘:\B
“Reddick FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and title 1! applicable {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
9. This corporation is eligibl isty its Intangible FILE NOW!! FEE 150.00 . o )
T e et ane s s After MAY 1, 2000 Fee \Ijlis be $550.00 10. Blection Campaign Financing -+ $5,00 May Bo
g e rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D [ pelete TILE r_D . G2 Thange ([ Addition
v SORIANO, ALAN E AV Soricine, Han E. AIresson iy
STREET ADDAESS | 5667 NW 61ST STREET STREET ADORESS || A5 B F) NLD Hwoyds
CITY-ST-ZIP OCALA FL 34482-2729 CITY-ST-7IP "v\ec\d iC K.FL w (p
TMTLE D [ Delete TITLE ) . [@ohange [ Addition
e SORIANO, TER! A e Soricmo, Tect B rdess oniy
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NAME NAEME
STREET ADDFESS STREET ADDRESS
CITY - ST-2IF CIY-s1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZP
TMLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that ) am an ofiicer or direcior
of the corporation cof the receiver or trustee empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1_\'or Block 12 if

changed, or on an attachmnt with aiaddress, with ther like empowered. J 1C€@(PS&‘GL_
'SIGNATURE: &%LMT YoLica@- T Teci A Sociano ; 4-10-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3% - %—n}l}\gt}a’, _[




