2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62837

1. Entity Name
SORRENTO ROAD, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90126 017 ***150.00

3
. - .
'I_ e - AL W S 18
Principal Place of Buginess " Mailing Addrgss "
6725 STATE ROAD 13 NORTH L %6725 STATE ‘ROAD 13 NORTH
SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For.
53-3141716 Not Appicabis
Zip Country Zip Country 5. Certilicate of Status Desired Od $8'75 Additional
Fee Required

6 Name and Address of Current Regtstered Agem

7. Name and Address of New Registered Agent

Namea

FRITSCH, PAUL F.
6725 STATE ROAD 13 NORTH

Street Address (P.0. Box Number is Not Acceptable}

SAINT AUGUSTINE FL 32092

City

FL | 2o Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and lile it applicable (NOTE: Registered Agsnt signature required whenr reinstating) DATE

FILE NOW!!1 FEE IS $150.00

At Hey 1, 2000 oo wil e S550.0 b BecnCarps g $5.00 s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE hange ] Addition
e FRITSCH, PAUL F. e r\sc“ Faul. Fm& X
STAEET ADCRESS | 847 SORRENTO RD STREET ADDRESS S‘bi“ ?d 1%
OHTY-ST-2IP JAX FL CITY-ST-71P s-t- nmglﬂe Fl. 23209 %
TITLE [ Deete TILE ' ' [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T-21P CITY-ST-21P
TLE 2l —— <o = [Oiglee - | TLE o o] AR sne s n s T =St orange” (] Aldtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TME [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ Deleta T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2I

changed, er on an attachment with an addres m all other like emgawered.

)
SIGNATURE: @NA 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under cath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1=17-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

HHGULA

AV

CR2E034 (10/02)



