2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§45731

' . oam Y

i
1. Entity Name
SORRELLS OF MANATEE, INC. v
Principal Place of Business Mailing Address
LIVINGSTON ROAD LIVINGSTON ROAD
BOX 551 BOX 551

ARCADIA FL 33821

ARCADIA FL 342650551 . .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 20309 018 ***150.00

R

DQ NOT WRITE IN THIS SPACE

T

i i 65 02 Applied For
City & State City & State 4. FEI Number
Y Y 62527 Not Applicable
i Coun " : $8.75 Additional
Zip Country Zip try 5. Cenlfucéta of Status Desired [N} Fee Recuired
- 6. Name and Address of Current Registered Agent "~~~ ==== - = 7. Name and Address of New Regiatered Agent
- Name '
SORIA, G. CRAIG, ESQUIRE Strest Address (PO. Box Number is Not Acceptable) _
2201 RINGLING BLVD. -
STE 1036 - .
" SARASOTA FL 34237 City FL Jip Code -~
8. The abova named entity submils this statement for the purpose of changing s registered office or registered agent, of §°U'l- in the State of Flarida.
StGNATURI - —
€ Signatuns, lyped or printed rame of registersd agent and tte 7 applicabis. NOTE: Ragisiered Agant signanure requirsd when reinstating) DATE
g e e X N ) .
9. This corporation is eligibla to satisfy its Intangible “;Oﬂﬁfgf Bl 10, Election Campaign Financing $5.00 May Be
) A 1]2000 e, o _Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do s0. .
{Ses criteria on back)

n OFFICERS AND omlécmns" ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P 1 Detete ' Ol charge L7 Addition
NAME SORAELLS, STEVEN
stReeT ap0Ress | 125 MARSHALL AVE STREET ADDRESS
cy-57.0p ) CiTY-ST-21F
e 3RCAD{A . 1 Delete [Jchange [ Addition
HAME SORIA, LEDANE
smeeT aoveess | 4375 BRANDYWINE DR ol RN
eTY-sTp | = ==t - ——— et ,
TIE g'?RASOTA - D Delete ClChange [ Addition
HAME SORIA, CRAIG |
smeeTaporess | 4375 BRANDYWINE DR STREET AQDRESS 4
Gry-5¥-2° : CTY-ST-2P .
e SHSRE O Oelete e ' Dl crange [ Adelton
MAME NAME
STHEET ADORESS STREST AODRESS
Cmy-sT-zip CITY-ST-21P
e 7 petete TME J Change [ Addiion
NAME NANE
STREET ACORESS STREET ADRESS
CiTY-ST-ZIp CITFY-5T-2IF -
e 00 Deeta . f [ Change [ Acdition
NAME M
STREET ADORESS STREET ADDRESS y
CrvY-ST-ZIP CITY-ST-2P .

o stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

13, | hereby certify that the information supplied with this fiing doe
indicated on this report or supplemental repart is rug and accul
of the carporation ar the receiver or trustee empowered [0 exe
changed, or on an attachment v?an ddrass, with afl gther like empowere

SIGNATURE: g

SHNATLIRE AND TYPED OR PRINTED NAME OF SIGHING

" Xemptic!
s not quality fof the exe Ry nave

i 1L
rate and nat my SiGr2 ud by Chapter §07, Florida Statutes; an

cute this report as requir

S Soeesies eSO

OFFICER OA DIRECTOR

he same legal effect as i

d that my name appears in Block 11 or BI

f made under oath; that | am an officer ar director

ock 12 if




