- . .
2000'UNIFORM BUSINESS HEBOBT.l(PBR) FILED

DOEUMENT # f .
S S86894 e Mar 31, 2000 8:00 am
SORENSEN RENTALS AND REFERRALS, INC. Secretary of State
03-31-2000 90107 038 ***150.00
Principal Place of Business Mailing Addrass
634 BEACHLAND BLVD PO BOX 431
VERO BEACH FL 32963 > VERQ BEAGH FL 32984
us : us
2. Principal Placa of Business i 3. Mailing Address . ”""II”" m" ’ ’l ”m m Hm” ” mll mll I‘I" l"]
Suite, Apt. #, etc. - Suite, Apt. #, elc. ’ DO NOT WFII}E IN THIS SPACE
City & State E . City & State 4. FEI Number Applied For
65'0294397 Not Applicabla
Zip Country Zip Country ) i $8.75 Additional
. o . 5 Comcate o Status Desired T B4’ pogyined R
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Roglstered Agent
Name
CALDWELL, WILLIAM.W, - T Tt T | ~Strest Adtress (PO Box Number is NotAcceptable) - .
758 BEACHLAND BLVD | i -
VERQ BEACH FL 32063 |
R City FL 2Zip Cote
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agant, or both, in the Slate of Florida.
SIGNATURE
Supraturs, typed of printaa nama of reg-sisred agant and litle 1 applicanie. (NOTE: Regritered AQent signate requinsd whan reinatating) DATE
9. This carporation is eligible to satisly its Intangidle - FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financin :
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Electi paiin A $5.00 May Bo
N : - Trust Fund Contribution. Agdded lo Faes
(See criteria on back} | Make Check Payable to Dapartment of State . :
" ' OFFCERS AMD DIRECTORS i 12. ADDITIONS JCHAMGES T0 OFFICERS AND DIRECTORS (N 11 _
me D . " O oetetn g me _ DJchange [ Addition §
NAME SORENSEN, J. DALE : NAME ' =
smeer anosess | 634 BEACHLAND BLVD STREET ADORESS g
orv-s-% | VERO BEACHFL 32063 ture-st-2° S
TIE D 3 Delets e ' D change [ addition | €5
RAME SORENSEN, MATILDE G. A NAME
smerAoveess | 634 BEACHLAND BLVD  ~ | smeeT ooress
owv-S2 | VERO BEACH FL 32083 co-5r-2p
T = = - — e - . -;-*-Dmv'-_ = TITLE Ly [ — e = =T D Cha,ngg DMU“IM
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-st-z2p | o — I (1 N | B e o S -
TmE - O3 Delete - TINE Cichange  [J Addition
NAME _ RAME
STREET ADORESS STREET ADDRESS 3
CITY- ST-2P ‘ : ’ ) CITY-ST.71P
e Cloeee - ~fome =° |~ 777 o =~ [Change =[] Addition
NAME . MAME
STREET ADDRESS * . . .| smemaooness | .. ..
ciTY-$1-2P - : CITY-S1-7P
e O Deere mE - ) thange [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | heraby certify that the Information supplled with this filigy does not qualify for tha examption stated in Section 119.07(3)ti), Floricda Statutes. | further certify that the information
indicatec on this report or sypplamental zeport is true gAd accurate and that my signalure shail have the sama legal effect as if made under oath; that | am an officar of director
of tha carporation of the redaiver dmlrustas empowerEd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an anachhaTyith & ith il other iike empowered.
b 0 - -
SIGNATURE: L) Y JU DALE SORENSEN — 1/6/00  561-231-6144
o PRINTED MAKE OF SIGMING OFFICER OR GIRECTOR Oatv ] Dityterd Phong ¢ .




