2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am;

DOCUMENT # P02000016568 Secretary of State
1. Entity Name 05-02-2003 90411 027 ***150.00
SENTINEL INDUSTRIAL REALTY CORPORATION
Principal Place of Business Mailing Address
711 N. SHERRILL §T. 711 N. SHERRILL ST. -
TAMPA FL 33809 TAMPA FL 33509
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE} Number Applied For
0 / &éf(ﬂ 7‘?‘4 Not Applicable
n " 7
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- i = -u 8. . Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name BECEa R = : =
SE|DLE’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
711 N. SHERRILL ST.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
[#Sinatura, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
9. Election Campaign Financing $500 May Be
Aftor May 1, 2003 Fee will bo $550.00 Trust Fund Confribution. O  Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Delete T FrRE/DEVT [ Change Kﬁdirinn
NAME NAME :70 s % H SEID L

STREET ADDRESS STREET ADORESS sHe2ll Sr

OITY-S7-2P CATY-Si-2P 73,10)4 A 35@07

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP
JmE o o ) 1 Delete IMLE . . [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GiTY-S7-2IP

TITLE {7 Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-81-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21f CITY-ST-2IP

12, | hereby certify that'the infoga i | Is filing does nat quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o upple Ental report is towe any accurapg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or thg i usicerehpofered 1 execfe [hIS report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ; g Yot li

SIGNATURE:

OQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘7150 03 8135855687

CR2E034 (10/02)



