2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name )
DENT CORPORATION

454738

Principal Place of Business
330 $ ORANGE AVE

BOX 3259

SARASOTA FL 34230

us

Mailing Address

330 S ORANGE AVE
BOX 3259
SARASOTA FL 34230
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90297 022 ***150.00

HRARRIIRGAR iR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1538711 Not Applicable
Zip Country. . = Zip e s Lol e e e T s Dsired— (] - 987 D-Additional + ~
i Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENT‘ JOHN C JR Street Address (P.O. Box Number is Noi Acceptabie)
330 5. ORANGE AVENUE
SARASOTA L 34236 ~

City

Zip Code

FL

the obligations of registerad agent.

Fs.

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. | am familiar with, and accept

SICAYATURE

Signalure, typed or printsd name of 1agistered agenl and title if applicable.

{NQTE: Ragistsred Apent signature required when reinstating)

DATE

9 FILE NOW!!!' FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

AV 6BEESSD

s

CR2E034 (10/02)

10, . OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT 3 Deleta TITLE [ change [ Addition
NAME DENT, JOHN C JR. NAME

STREET ADDRESS | 330 S. ORANGE AVENUE STREET ADDRESS

Clry-s1- 2P SARASOTA FL GiTy-ST-2IP

TLE D O Delete L [ change [ Addition
hAME MIKOS, ANDREW NAME

STREET ADDRESS | D524 LEETA LN STREET ADDRESS

CnY-ST-ZP. _ [ SARASOTA Flsme- vomm « =+ = e - U - AROMYASTZP & e o e e mmcnea e T . L T -

TILE DS : : 7 Delete TITLE [ change  {_] Addition
NAME DENT, KATHY J 3 NAME

STREET ADDRESS | 330 § ORANGE AVE STREET ADDRESS

TY-5T-2P SARASOTA FL ¢iry-87- 7P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CIY-ST-2iP

TIMLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1I1LE ] Detete TILE C] Change [ Addition
NAME NAME

STREET ADDRESS STREFTJADDRESS

CITY-ST- 2P CITY-$1-7P

12. | hereby certily that the informatign-sdpplied wil
incticated on this report or sypglemental report is
of the cerporation of the reéeiver or trustee empogv
changed, or on an attac i

SIGNATURE:

hig filing does not qualify for the e
rug and a

rate and It

hat my sig

ption stated in Section 116.07(3)), Florida Statutes. | further certify that the'information
Mure shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KAy 3 (U))as3-1070

Date Daytime Phone #




