FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT # P97000086119 Secretary of State

1. Entity N
SORCE & ASSOCIATES. ING. J 08-19-2002 90153 044 **%150.00
Principal Place of Business Mailing Address ) .
321 W BARCELONA ST. 3221 W BARCELONA ST. JIJIIL
TAMPA FL 33629 TAMPA FL 33629

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34733?1 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ $-8"75 A‘dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ~ —hName - s e s
SORGE, TED § JR Street Address {(P.O. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceptable
3221 W BARCELONA ST.
TAMPA FL 33629
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This gprporatiqn is eligible 1o satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0 Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE D [T pelete TITLE ] Change [ Addition
NAME SORCE, TED S JR NAME
street andmess | 3221 W BARCELONA ST. STREET ADDRESS
erv-sr-ze | TAMPA FL 33629 CITY-§1-2IP
TNLE D [ Celete TITLE [JChange [ Addition
HAME SORCE, LINDA F NAME
streeT apoaess | 3221 W BARCELONA ST. STREET ADDRESS
CITY-$1-2P TAMPA FL 33629 CITY-§T-7
me - T T T T T Opeets - f TMEE - e s o - - [ cChange - [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI¢ CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3Xi), 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empgwerad to 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 attachmeni with gn address #ith all other like empowered. k . .

SIGNATURE: EDOSHESHR S foa - Fi5-§552-5325

Date Daytime Phone #

e

CR2E034 (4/02)




Atachmirtt AN st55

SORCE & ASSOCIATES, INC. '
#Pq77 000 8011

August 12, 2002 |

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
PO BOX 1500

Tallahassee, FI. 323021500

e e

e - — oo — at e .= e - — =

Dear Ms Harris: ) I
We recently received a Uniform Business Report form, which shows that we
owe $550 that includes a penalty of $400. We have spent a great deal of time
researching our records and find that we never received a Uniform Business
Report form for 2002 prior to this notice.

Enclosed is the Corporate Annual Report Application for Reinstatement along

with a check in the amount of $150.00 for the annual fee. We respectfully
request an abatement of the penalty for late filing of this report.

Your consideration in this matter is appreciated.

Yours truly,

Ted Sorce, Jr.
President

3221 West Barcelona Street * Tampa, FL 33629



