2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033474 FILED
1. Entity Mame Mﬂl‘ 29, 2000 8:00 am
BLUE ANGEL SORRENTO, INC. Secretary of State
03-29-2000 90037 021 ***150.00
Principal Place of Business Mailing Address
6565 NORTH "W* STREET SUITE 260 6565 NORTH "W* STREET SUITE 260
PENSACOLA FL 32505 PENSACOLA FL 325051715
F e s LR AU TN
Suite, Apt. 4, etc. Suite, Ant, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?- 35& 395, Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O $8'75 Aaditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
.- = — - | Name .- ——— S e -
g(?ggm,S?’ng:GBSTREET Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32501
City FL Zip Code -1

8. The above named enlity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed nams of registered agant and title if applicabie. (NOTE: Registered Agert signatura reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 . e
Tax fi|ingprequirementg:and elects toydo S0 o After MAY 1, 2000 Fee w|||sbe $550,00 10. Election Campaign Financing $5-00 May Be
b ‘ ' * Trust Fund Contribution. O Added to Fees
{Ses wrileria on back) a Make Check Payable to Department of State :
1. COFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE O oelete Time P [ Change Addition
NAME NAME NEAL NASH
STREET ADDRESS STREETADORESS | {p £ & W “W “ ST, § TE.dGe
CITY-S7-2IF CITY-$1-7IP Pé.ﬂg&&‘-b & Fu. 3dsos
mLe [ oetete TLE V/ T [ Change  PAddition
NAME NAME M’itﬂné‘ @Ra&”
STREET ADDAESS STREETADDRESS | ¢ &l 8" M. "W £ T, STE. A b0
CIY-S1-7IP CITY-St-2IP Fg NS ACal A r_". . 3_& 505
LT S Cloeete .. Jme - |y - S ) (1 Change  [PAddtion
NAME NAME E .M ELRe
TAMES E . ELRoy —
STREET ADDRESS STREETADDRESS | ¢, 00 BEL AR BLvD.STE.ISQ
CITY-ST-2IP CiTY-ST-2IP maad iie QL 3¢ 6 o6
TITLE 7 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [3 Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2IP
i —

13. | hereby certify that the informatigh supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supy (ngffal report is tre and acgarate and that my signature shall have the same lega! effect as If made under cath: that | am an officer or director
of the carporation or the receg giotute 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 aitachmeft w / 7 ike empowered.

Sl K

oo Tl [ a yown

DUIRELY  NEgLadSy  3-20-00 850 -%p%- 7395

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



