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2000 UNIFORM BUSINESS REPORT (UBR)

D gngNLaJmEAENT # P97000011441 Jan ISF%%(%)D&OO am

SORENSON REAL ESTATE, INC. Secretary of State

01-18-2000 90049 031 ***150.00

Principal Place of Business Mailing Address
BROLO-ALEN-ROAD 1540-SHELLPOINT-RD.

TALLAHASSEE k372312 . C -3504
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named antity subrnns this staterment for the purpose of changing its registered office or reg\slered agent, or both, in tne Siate of Florida.

SIGNATURE hal
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11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE SD [ Delete TITLE [J Change [
NAME SORENSON, RICHARD E NAME
STREET ADDRESS 2707_09 ALLEN ROAD STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE FL 32312 CITY-5T-ZIF
TILE PTD [ Delate TITLE [Jchange [0
NAME SORENSON, JANET L NAME
STREET ADDRESS | 2707-09 ALLEN ROAD STREET ADDRESS
CITY-5T-2iP - TALLAHASSEE’FL’323'|-2 - e e - CiTY-ST-2IP
TITLE [ Delete TITLE []Change [ ™
NAME NAME
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CITY-ST-2IP . CITY-ST-2IP
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CITY-ST-Z7IP CITY-ST-2IP
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NAME NAME
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CITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TITLE O cange -
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
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