\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P98000071945 Secretary of State
TRLCOUNTY PARALEGAL SERVICES, INCORPORATED 02-20-2002 90177 042 ***150.00
Principal Place of Business Mailing Address
£510 RIVER ROAD 5510 RIVER ROAD
SUITE 109 SUIE 109
NEW PORT RICHEY FL 34651 NEW PORT RICHEY FL 34651 ;
—— — DUTTIR
Suiler, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbper Applied For
59-35268780 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g-:—zesq :i‘f:;“""“'
8. Namo and Address of Current Registered Agem 7. Name and Address of New Raglistered Agent
et | T R S e 2 = e s e 2 i | e OIS - i . - e - i -
SOHGMAN' FRANCIS M Strest Address (P.O. Box Number is Not Acceptable)
3911 CEDAR WOOD DR.
HOLIDAY FL 34691
City FL l Zip Code

8.. Tha atove named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 {9/01)

Sigrature, lyped or printac name of ragiatered egent and lifla if applcable. {NCTE: Registered Agerd signature required when renstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Fi .
ae . - NANGIN
Tax filing requirement and 1eets 1o do so. After May 1, 2002 Fea will be $550.00 ot B o o fdsdg?o"g:!; e
(See criteria on back) O Make Chack Payabie to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Detete TME O Change  [J Addition
NAME SORGMAN, FRANCIS M HAME
swreeT anoaess {3911 CEDAR WOOD DR. N sTreET ApoRESS
CITY-5T-21 HOUDAY FL 34@" N cry-51-2P
e 1psT 3 pelete TILE (O Change [ Addition
NAME SORGMAN, PATRICIA | e :
STREET ADURESS | 3911 CEDAR WOOD DR. . STREET ADDRESS
erv-st-ze[HOLIDAY FL 34691 ‘R omy-sr-zw
me [ Delete il [Ichange [ Addition
NAME - . o ] NAME mmieioc % P SO NI
STREET ADORESS STREET ADORESS ’
onv-stp CIry-S1-2P
TILE O Delere I RS (O change [ Addition
HAME ‘A HAME
STREET ADDAESS STREET ADDRESS.
CHTY-ST-2P COTY-$5-2P
TLE [ pekts ' ne O Change [ Addition
HAME NAME
STREET ADDRESS [ sreev apoRess
CITY-ST-2IP CITY-ST-21P
TILE O pelete MLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-ST-0P ‘§ cmy-st-ze

13. 1 haraby certify that the informalion supplied with this filing does not quatify Tor the exemplion staled in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicatad on this report or supplementai repert is true and accurate and that my signature shall have the same jegal aflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 oxecute this report as required Dy Chaptar 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.

SIGNATURE: _TaSAaNMI NI ereEQUIFiR s N, Sovemay IL7-8§47-¢437

SIGNATUAE AND TYPED OR PRINTED HAIE OF SIGNING OFFICER OA DIRECTOR ' Dats Caytime Phone ¥




