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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092945

1. Entity Name

SORBENIAR INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90181 039 ***150.00

Principal Place of Business Mailing Address

10823 KINGS PARK DR.

16057 TAMPA PALMS BLVD,

RAINE, DARYL E

18023 KINGS PARK DR
CROSS CREEK

TAMPA FL 33647

CROSS CREEK WEST STE. 257 t s
TAMPA FL 33647 TAMPA Fi, 33647-2001 LUULIdLL
Suite, Apt. #, etc. | Bute Aptete o came s DO NOTLWRITE IN THIS SPACES = s~
City & State T Ciy & Siate 4. FEI Number " | |Applied For
59-3374289 i
e Country P Couniry 5. Certificate of Status Desired O ?8'75 .ﬂ_\ddltlonal
: o8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City L FL (Ziip'Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and title f applicdbla.

{NOTE- Registerad Agent signature required when reinstating) DATE

__9._This cerporation is eligible to satisty ks Intangible de—c o 2F

ULEEEIS $150.00= = ooy SRS 0.~ Electon-Campaign-Findrcing —————$5.00 "May Be

- Tax ﬁling rc.aqukrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See critevia on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE P ; O Delste TITLE P [JChange [ *rec-

AV RAINE, DARYL E N RATNE , DAL E

sTReET D0REss | 8801 HUNTERS LAKE DR, #528 strEer anoress || BOP D Kinegsfarie dAvive.

CITY-S7-2IP TAMPA FL 33647 CrTY-§T-2IP TPMPA FL, BZ64LF . _

THLE v 1 Deleta VITLE Vv ) Change ) Additior

v RAINE, COLLEEN we  {BATNE , Colleec

stheeT apDress | 8801 HUNTERS LAKE DR #58 STREET ADDRESS || oD g}c_\v\e;_:_.. Pt AVive

CITY-ST-2IP TAMPA FL CITY-ST- 2P AP, £, %56 2 S _

TTLE [ Delete TILE ) i’ Ol change [ Additior

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- T CITY-ST- 7

TITLE [ pelete TTLE O change [ Additior

NAME NAME

STREET ADDRESS T T TR e TR R ADDRESST] T T - T e e o L

CTY-ST-2P CITY-ST-2P

TME CJ Delete TILE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITy-sT-2p

THLE [ petete TILE O change [ Additior

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY- $T-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true ae acgufate and
of the corporation or the receiver or tr
changed,"or onan attaghment with,2

SIGNATURE:

prot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tea' empoweréd 1o précute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Saddress, yiiball otfier like empowered.
27

MO M,rvg(‘?ra«d’e@. {—2.| ~2a0,  R3Z~977-5F7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




