|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

ecretary of State

04-03-2003 90141 029 ***150.00

DOC P96000016390

THE SORBARA COMPANY

Principal Place of Business Mailing Address

4380 ENTERPRISE AVE
NAPLES FL 34104
us

NAPLES FL 34104
us

4380 ENTERPRISE AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

O A

City & State City & State 4. FEl Number 65 0650 Appilied For
294 Not Applicable
- = -
Zip Gountry P Country 8. Cerlificate of Status Desired O $8'75 Addlllonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL JR N R ] I T - W, R vt o r e e e Pmie -
SORBARA, GEORGE :
Street Address (FO. Box Number is Not Acceptable)
4380 ENTERPRISE AVE
NAPLES FL 34104

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
b

SIGNATURE

Signature, typed o printed name of fegistered agent and titla if applicable.

[NOTE: Ragistered Agent signature fequired when reinstating) OATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD O Celete TITLE Clchange 7] Addition
NAME SORBARA, GEORGE J NAME

staeer anpress (4380 ENTERPRISE AVE STREET ADDRESS

crv-st-ze  |NAPLES FL 34104 CITY-§7-2IP

e O Dakete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e O Deste . TILE S I cew .. ., Oghange [ Addition
NAME ) ’ NAME _

STREET ADDRESS STREET ADORESS

CITY-ST-2i7 CITY-§T-2p

TILE O pelete TITLE {JCharge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TITLE ] Delste TIe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CIy-ST-zp j CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does no

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurateffing that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

ot the corporation or the receiver O frustee empowared 10 execute
changed. or on an attachment with an address, with all of

SIGNATURE: __ SIGNAY

is report as required by Chapter 607, Florida Statutes;
powered.

[JUU!'H

d that

y name appears in Block 10 or Block 17 if

§1°% 137262 6150

SIGNATURE AND TYPED on PRINTED RERE ﬁ, SIGNI }-s OFFICER OR DIRECTOR

Date Daytime Phone #

AV O0ERESD

CRA2ED34 (10/02).



