FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08 . g
Soc r 08,2002 8:00 am §
papivrbutt ecretary of State .
o e ok
SENTINEL MORTGAGE COMPANY 04-08-2002 90224 033 ***158.75
Principal Place of Buginess Mailing Address
1819 MAIN ST 1819 MAIN ST pjuyuvodoiv
STE 31 STE 301
SARASOTA FL 34235 SARASOTA FL 34236 .
2. Principal Place of Business 3. Mailing Address
e BUE, APl #78IC.. st e« o - [ = Ul APE = R BC e T 7 e e o] s - -~DO NOTWRITE'IN THIS SPACE—— "~~~ ~
City & State City & State 4. FEI Number Applied For
59—19691 1 1 Not Applicable
. =
Zip Country n Country 8. Certificate of Status Desired Ij $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HODGES’ JOHN M. Street Address {P.O. Box Number is Not Acceptable)
889 N. WASHINGTON BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ ¢
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible 1o satisly iis Intangible FILE NOWI! FEE IS $150.00 . e
“Téx filing Tequirdmant and elects todS §6; ~ 7 " After May 1,72002 Fee will be $550.00 ~ 7 |7 . ﬁigﬁzﬁggﬂrﬁ;ﬁﬁ: renes o0 f«fﬂ.oo {orka
. ed to Fees
(See criteria on back) | Matke Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
TITLE PTD [ palete TITLE @’Change [ Addition §_
N WITTIG, THEODORE K v J s
srecT Aporess (3994 HAMILTON CLUB CR STREET ADDESS 6 540 W LJ DRC‘\ Ly 3
cv-s1-2r |SARASOTA FL CITY-ST-7IP RS & F/ 3 Y9 ¢ §
TITLE EVP 1 petete TLE / OFD @Change [ Addition | G
NAME WILF, LINDA G NAME
STREET ADCRESS [28298 SUNCREST DR STREET ADDRESS
om-st-zF |SARASOTA FL CITY-ST-7P 3%23 ? P
TinLE SVP O Delete TirE EVP Prfuange [ Addition
NAME ILTIS, J § NAME
STREET ADDRESS 4057 ESCONDITO C'RCLE STREET ADDRESS
comv-sT-2P |SARASOTA FL CIY-5T-2P 3YR 32
TNLE VP [T Delete TITLE S vP . . [@range  [J Addition
NAME NAME dra M~APP‘@”4M
ABADIJIAN, SANDRA Saw
STREET ADDRESS [707 S GULFSTREAM AVE STREET ADDRESS
Try-srear | SARASOTA FL 34236 =H=GimesTgR g
e AS [ Detete e (#Thange  [J Addition
NAME MARER, FLORENCE NAME
STREET ADDRESS |3711 LAKEWOOD DRIVE STREET ADDRESS
orv-st-ze [SARASOTA FL oiTy-57-2P 34232
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 # | |
changed, or on an attacynent with an address, with all ot o
SIGNATUR &

Dawme Phone it




