2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058139 Feb 05, 2000 8:00 am

1. Entity Name

- |  SORREN CONSULTING, INC. Secretary of State

02-05-2000 90011 028 ***150.00

Principal Place of Business Mailing Address

- 4550 47TH STREET WEST
APT. 807
BRADENTON FL 34210
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5. Name and Address of Current Registered Agent__  _.—- = o e===7>Name and Address of New FtegfsTeEd Agent
b Tad Name
CHAMBERS‘ HOPE L Strest Address {(P.O. Box Number is Mot Accepiable)
4550 47TH STREET WEST
APT. 807 :
BRADENTON FL 34210

City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signaturs, typed or printed name of registared agent end title if applicable. (NOTE' Registered Agent signature required whan reinslaung} DATE
9. This Gorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribulion. O Add-ed ‘o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deicte TITLE . O Change |
NAME CHAMBERS, HOPE | NAME
STREET aDDRESS | 4550 47TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 CITY-ST-ZIP
TE 3 Detete TITLE O thange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2F
TILE 3 oslete TITLE i [ Change [ Additior
NAME . _. | -~ ~- 2 mrememier ~— oo o= - olCNAME - e - - et T T -
STREET ADDRESS STREET ADDRESS
CiyY-ST- 2P £ITY-5T-2P
TITLE [T Desete TILE O change () Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelste THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-57-2IP
TILE [ Delete TILE [ changs [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered o execute this repert as required by Chapter 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 gffer like egnpowered.

SIGNATURE: b Le L Chambers //;79/00 - 799-37%/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae S Daynme Fhons #




