2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SORENSON REALTY, INC.

DRCUMENT # P94000027563

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90375 002 ***150.00

Principal Place of Business

of the corporation or tha recaiver or trustea

SIGNATURE:

AONATURE

13. | hereby canigbthm the information supplied with this fili
indicated on report or supplemental report is true

sgnrgaccuml;et:nd that my slgnat:g shaélhl;ave tgg Tsagk?, Jegaslm
execul IS I as re L . i tutes; and i I
changed, of on an atiz Wi &1y SOGres i o i ngg equired by pler ida that my name appears in Block 11 or Block 12 it

2 |

does not qualify for the exemption stated in Section 119.03'3)(”. Florida Statutes. ! further cartify that the information

lect as if made under oath; that

’slf/t{:r/wa/

| am an officer or diractor

Fsi/ e - 200 ]

OR PRINTED HAME OF SIONING OFRCER DR DIRECTOR

Dayime Frene ¢

Mailing Address
4306 DEL PRADO BLVD. 4306 DEL PRADO BLYD.
CAPE CORAL FL 23904 CAPE CORAL FL 33904 (/ Jouss54y4y
2 Principal Place of Business 3. Mailing Address
I
Suita, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE N THIS SPACE
City & State -~ City & State 4. FEI Number 65'0481 355 Applied For |
. - Not Applicable
Zp Country Zp Country 5. Ceicato of Stalus Desked (] $8+73 Addiional
Fee Required
e« *6._Name and-Addreas of Current Roglatered Agent - * 7. Name and Add of New Regl: Agent’ -
T T T - - - - Narne B
SORENSON, CATHY J
Street Address {P.O. Box Number is Not Acceptable)
4306 DEL PRADO BLVD.
CAPE CORAL FL 33904 .
City FL I ZipCode *
8, The above named entity submiis this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Fiarida.
SIGNATURE
Foratre, typed o prirted nama of registared egent and sitle i spphcable. (NOTE: Regictered Agent signanre uqur‘dmmm) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 ) 1—:; Fund C:,::?Sw:: neio ffdgqok::zsae
{Sea criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme pPvs O elets e Dlomnge O atiion | S
g SORENSON, CATHY J NaE g
sTreET Anoress | 4306 DEL PRADO BLVD. STREET ADOAESS 5
orv-sr-z2 | CAPE CORAL FL 33004 orT-ST-2P &
o
me T [ Dete e Ochnee 3 Adaiien | &
NAME SORENSON, CATHY J RAME
street A0oRess | 4306 DEL PRADO BLVD. STAEET ADCAESS
ome-s-70 | GAPE CORAL FL 33604 ar-st-zp
Tme* b I A = Dot~ fme - = DCnge  [J-Addition
NAME NAME
STREET ADDRESS } .. - STREET ADDRESS .| . - — . . . - -
CITY-S1-2P cy-S1-2I
™me [ elets Tme O change 3 Addition
NAME RAME
STREET ADDRESS 'STREET ADORESS
CITY-ST-2P oTY-S1- 1P
e 03 elete TIME (I Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-0F CmY-ST-7p
TIE 3 Delese me (JChange  [J Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
oy-ST- 7 QITY-ST- 2P




