DOCUMENT # V62837 FILED

1. Entity Name

SORRENTO ROAD, INC. Jan 10,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90094 045 ***150.00
4409 ROOSEVELT BLVD 847 SORRENTO RD
JAX FL 32210 JAX FL 32207
us Us
st e g g A0 O AR VARG
125 State Bad 12 noell| 6125 Stale Rond BNl
Suite, Apt. &, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
Cily & State ] Citﬁ State , 4. FEI Number 59.3141716 Applied For
| StAxusToye., Flopida S AvqusTine  Flopida Rot Applicabio
: Zip Cauntry Zin 'Coumry i i i $8_75 Additional
' 32°q.2- u , s‘ A , ‘5 zoq -2‘ u . S IA‘ 5. Cerlilicate of Status Desired O Fee Required
I 7. Name and Address of New,Registered Agent .. - =

" Dhol F. Feitsch

Street Address (P.O. Box Number is Not Acceplable)

{
}
E 6. Name and Address of Current Registered Agent -
1
|

FRITSCH, PAUL F.
847 SORRENTO RD

L 125 [Stalc ad B Nodln
“ St AuqusTine FL | 533972

nt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

PavL F. Frtscll 1-2-0]

8. The above named enlity submits this state,

SIGNATURE @“—D i

Signalure, typed or printed name of registered agent and ttls f applicable. {NOTE' Registarad Agent signatura regulred when reinstating) DATE
) L L ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.09 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) B/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TMLE [ change [ Addition | 8
NAME FRITSCH, PAUL F. NAME =4
streer aocess | 847 SORRENTO RD STREET ADDRESS 3
amv-stap | JAX FL QTY-5T-2P i
o
TITLE 1 Delete’ TITLE [ change [ Addition %
o NAME NAME
' ‘| STREET ADDRESS STREET ADDRESS
i CITY-5T-2P CITY-$T-Z1P
' mie ~ == - - N —Opaete- R MLe i Il I et e A Ghange [ Addition | ==~
' NAME HAME
) STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2P
' TLE O Delete TILE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in|Section 119.07(3)(), Florida Statutes. 1 furiher certily that the information
indicated 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an address fithgy cther like empowered.

SIGNATURE: Pavl- . F||24‘I~SCH |I-2-0] do4L84582S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




