2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089910 FIZED
1. Entity Name May 17, 2000 8:00 am
SORRENTO'S MEDITERRANEE INC. Secretary of State
05-17-2000 90904 024 ***150.00
Principal Place of Business Mailing Address
651 N. PRIMROSE DRIVE 651 N. PRIMROSE DRIVE
. ORLANDO FL 32803 ORLANDO FL 32803-5016
. e s s s AT
Suite, Apt. %, etc. o Suite, Agt. #, etc. ’ DO NOT WRITE IN THIS SPACE .
* City & State City & Stale - 4. FEI Number Applied For
o 59-3433551 Nat Applicable
op Country Zip Country 5. Certfficate of Status Desired $8'75 Additional
. ' Fee Required
=== ——==—6.-Name and Address of.Current Registered Agsnt_._f__h—_r—;— |~ _7.-Name and-Address of New Registered Agent i
Name
gggﬁ:.qtgln%nggs%ngg:gqc Street Address (P.O. Box Number is Not Acceptabie}
SUITE 106
ORLANDO FL 32807 Ciy FL [ 7P oo

' B. 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 or printed name ¢f regisierad agent and ttle f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
it et man ™ | por Mav 1 2000 Foa il bosssbop | " Focion CamosinFoanong - $5.00 ey e
g ' X Trust Fund Centribution. O Added to Fees
{See criteria on back) (1} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ palete TITLE O change [ Addition
HAME STROBL, GEORGE J NAME
sTreer ADDRESS | 922 QAK FOREST DRIVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE DsT O Dalete TITLE [l Change [ Addition
HAME STROBL, JOCELYNE NAME
steeranoress | 922 QAK FOREST DR STREET ADDRESS
orv-sr2P | WINTER SPRGS FL ov-s7-2¢ - ,
WILE ol (1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ' O Delste TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the carporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

(LA

SIGNATURE: RO Ay \ocelyne Strobl o4Y.27 9000 @07)9:%@67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytme Phone #
iyt

G)

CR2E034 (9/9%)

Ll



