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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT # 454738 ffcretary of Staté1 "

srrGiSo M

v

1. Entity Name
DENT CORPORATION 04-29-2002 90176 028 ***150.00
Principai Place of Business Mailing Address
330 S ORANGE AVE 330 S ORANGE AVE
BOX 3259 BOX 3259
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Busingss - 7| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—153871 1 Not Applicakle
Zip Couniry “p Country 5. Certificate of Status Desired ~ []  $8-79 Additionat
. __ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENT’ JOHN € JR Street Address (P.O. Box Number is Not Acceptable)
330 S. ORANGE AVENUE
SARASOTA FL 34236
' City FL | % Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
= vyt ’ Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
Tl PDT O Delete TITLE O change  [] Addition
NAME DENT, JOHN C JR. NAME . :
STREETADDRESS | 330 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D [ elete TILE - [ Change £ Addition
NAVE MIXOS, ANDREW hAE
STREET ADDRESS | 9521 LEETA LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
me  7|pg o * M elete TILE o T ’ T T [change [ Addition
NAME DENT, KATHY J NAME
STREET ADDRESS | 330 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ celete TITLE [ change [ Addition
MAME NAME
STREET AODRESS STREEFADDRESS
CITY-ST-ZiP CIry 5T-pip

xgmpfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
turg shall have the same legal effect as if made under oath; that | am an officer or director
ipefl by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

L/%é C P IF

B Daytims Phone #

13. | hereby certify that the information supplied with this filing goes not qualify for th
indicated on this report or supplemental report is true and geccurate and that my g
of the carporation or the receiver or truste werad tgfexecute this report ag r
changed, or on an attachment with i /

@=(

SIGNATURE: _ -NGEN/ )

. 1/t
SIGNATURE ANB TYPED OR pn? 0 NAME OF SIGMNG.BFFICER/OR Drecibn

Ffi

CR2E034 (9/01)




