2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 21, 2003 8:00 am

DOCUMENT # P99000058139 Secretary of State
1. Entity Name 02-21-2003 90201 040 ***150.00
SORREN CONSULTING, INC.
Principal Place of Business Mailing Address
3459 518T AVENUE CGIRCLE W. 3459 51ST AVENUE CIRCLE W.
BRADENTON FL 34210 BRADENTON FL 24210
R I AR
Sufte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Slate - e © City&State . L Ll kS _FEI Number Applied For
T ----650033184. = Not'Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CHAMBERS’ HOPE L Street Address (P.O. Box Number is Not Acceptable)
3459 51ST AVE CIR W
BRADENTON FIL. 34210
City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
; 9. Flection C F
c;  After May 1, 2003 Feo will be $650.00 e oo ey $5,00 tay ce
Make Check Payable to Florida Department-of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
LT3 DP O belete TITLE 3 Change [ Addition
NAME CHAMBERS, HOPE | NAME -
sTReeT ADDAESS | 3458 51ST AVE CIR W STREET ADDRESS
crv-st-2e | BRADENTON FL 34210 CITY-ST-2IP
TITLE Dv O Deleta TITLE [ Change [ Addition
NAME COSSETTE, SOLANGE T NAME
sTREET ADDRESS | 3459 51ST AVENUE CIRCLE WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34210 CITY-S7-21P
TITLE T © 7 O Delete N N : [ Change ~ [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete e ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [ Change ~ [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 5T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report 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 addpess wyith gl other like gpfipowered.

SIGNATURE: { /SRBEA AP/ R0 | - CHAM BERS 07/9/ 3 9Y1-75/-%443

wATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytima Phone #

CR2E034 (10/02)




