FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000049930 Secretary of State

1. Entity Name 03-03-2003 90846 039 ***150.00
SORRENTING ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
#203 #209
2. Principal Plage of Business 3. Mailing Address  _
3033 Riviera  Dv. 3033 /?MM? Dr.
S““E; 3’3('{?;‘0{'0" Suie, ;‘3’ f‘;m 106 ] CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
Muples Fe Waples, £ 65-0840367 Not Applicable
Zip ) Country . Zip Country » . $8_75 Additional
3"”03 dU/I, or 3 Y 03 C(}//lrr 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

e Qobu'F J. Lorrentiao

Street Address {P.C. Box Number is Not Acceptable)

SORRENTINO, ROBERT J

1044 CASTELLO DR
#203 3033 Rw’ltfq D(' Gun','r {0¢
NAPLES FL 34103 CIT}' FL Code
_ Ma p/P 'y ‘E
8. The abovenamed entily submits this state for the purposefofjchanging i red office ar reg|stered agent, or both, in the State of Florida. t am familiar with, and accepl

the obligations of registered agent.

/Z?ﬂ’}

SIGNATURE % ]
. Signalure, typec or prnted namedi registered £em and fille i apﬁﬁcable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $15{i.00 ) - )
: 9. Slaction C F
Afe May 1, 2003 Fes wil b $350.00 e e o 5,00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . " O pefete TITLE O Change ] Addition
NAME SORRENTING, ROBERT J HAME
streeT Acoress | 1044 CASTELLO DR, #203 STREET ADDHESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-21P
TITLE D [ Delete TILE [ change [ Addition
NAME FAGA, ANTONIO NANE
STReeT A0DRESS | 375 12TH AVENUE SCUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-S7-21P
TITLE - D - - e -+ ~ - - =" [Jpelete - - e~ - . © e .=« . oo -[OJChange [T Aadition )-
A MCCREADY, JAMES NAME
STREET ADDRESS | 4351 GULF SHORE BLVD. N #17N STREET ADDRESS
CITY-8T-2iF NAPLES FL 34103 CITY-ST-ZIF
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing] fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemepial report is true afid Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
deg empowtgre hexecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
address, with i fther, T enpow

/[ 23-03 2254137325

Data Daytime Phene #

VOLLLINS

ny

_CR2E034 (10/02)



