, FILED
2003 FOR PROFIT CORPORATION  Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

. oappon

O

_CR2E034 (10/02)

1. Entity Name 04-23-2003 920197 036 ***150.00
SOREN PROPERTIES INC.
Prir{cipal Place of Business Mailing Address
6899 SW. 89TH ST 6899 SW, 99TH 8T
© QCALA FL 34476 OCALA FL 34476
Suite, Apl. #, etc, Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 466 : Applied For
. 59-3562 Not Applicable
e Zp e C_ﬂo_u_ntryu Zip Country 5. Certificate of Status Desired (| $8'75 Addiziqnar
e o= e i B e eimne] it e - e . FB€ Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MName
NEROS, GEORGE Street Address (P.C. Box Number is Not Acceptable)
6699 S.W. 99TH ST :
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da I amn farmiliar with, and accept
the obligations of reglstered@gent 7 . .
SIGNATURE T
. '-'»__: ) Signatura. typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
) "FILE NOW!!I! FEE Is $150.00 .
e ' 9. Electi ign Fi i .
7t May 1,203 Feo will be 55000 T o 590 e
Malge Check Payable to Florida Department of State ’ : .
100 = " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | DPST O pelete E - . [Ochange . [ Additien
e NEROS, GEORGE e ,
STREET ADDRESS | 6899 S.W. 99TH ST STREET ADDRESS
CITY-§1-2IP OCALA FL 34476 : CITY-ST-21P
TME [ petete TTLE [ Change - [] Addition
NAME NAME '
STREET ADDRESS “; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
CTITLE ' CoTETT T e e Mg fme ] T - . + [ Ghangs™ ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e 7 Delete TILE [ Change - [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE 1 pelete TITLE (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ oelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fll\ndc; does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate gpd 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 trustee empowered 10 's repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg-withal

RINTEDNAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #-

SIGNATURE: frol

IGHATURE AND TYPED O|

¥




