e ————— .|

2003 FOR PROFIT CORPORATION

654911

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # '

1. Enlity Name

SENTINEL MORTGAGE COMPANY

STE 201

us

Principal Place of Business

1819 MAIN ST

SARASOTA FL 34236

Mailing Address
1819 MAIN ST

STE 361

SARASOTA FL 34235
Us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90120 023 ***158.75

VUUQUJIIQ

L

5. Certificate of Status Desired

Suite, Apl. #, etc. -+« . — T Sulte, Apt-#. etc. = - —  ——— - O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1969111 [Not Agplicable

Zn Country Zip Country E/ $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, JOHN M.
889 N. WASHINGTON BLVD
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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. | am famillar with, and accept
the obiigations of registered agent. :

Signature, typed or printad name of ragistered agent and title if applicadle.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

|- em~FILE.NOWN! [FEE.IS $150.00
After-May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

s |, P oo

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE PTD [ petete TITLE [ Change ] Addition
NAME WITTIG, THEODORE K NAME
STREET ADORESS | 6540 WILD ORCHID LN STREET ADDRESS
cry-st-2e - | SARASOTA FL 34241 B, CITY-ST-ZIP
TITLE EVP O pelete TITLE [ change ] Addition
NAME WILF, LINDA G NAME
STREET AUDRESS {2828 SUNCREST DR STREET ADDRESS
ov-sT-2p |SARASOTA FL 34239 CITY-57-2IP
TITLE SVP [ Delete TILE {3 Change [ Addition
NAME APPIGNANI, SANDRA M HAME
STREET ADDRESS 707 S GULFSTREAM AVE STREET ADDRESS
cr-ST-ZP - | SARASOTA FL 34236 CITY-ST-2IP
TITLE AS [T Delste TITLE [ Change I Addition
NAME MARER, FLORENCE NAME
-~ STREET ADDRESS- | 3791 LAKEWOOD: DRIVE - === W= STREEF-ADDAESS = = =
Emv-57-2P |SARASOTA FL 34232 CITY-ST-21P
TITLE [ Detete ML [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
THLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

of the corporation or the recei
changed, or on an attachm

SIGNATURE

report is frue and accurate and that m

owered.

12. | hereby certify that the information Supplied with this inné; does nat qualify for the exemption stated in Section 119,07
indicated on this report or supplemental
r or frustee empowered to execl

with gmaddress, wih all other lik

. r
et af/\n e A 4] =l R ey .
WQZ\J UW KA/ QUNRRS)G. wils

te this report as required by Chapter 607, Florida Sta

2/24/03

(3)0), Florida Statutes. | furiher certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

941-365-5626

* SIGNATURE AND TYPED oR PR

INTED NAME SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

£ A

AT

CRZE034 (10/02)




