] l
2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 758475 May 05, 2002 8:00 am!
1. Entity Name
L Secretary of State
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE- 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
u$ us ‘ ,
s P v ST BA -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"2093717 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i '.*‘HART'FJAMES‘W.“J‘ et e e . ‘_Stfeet‘aq—dress'(P‘E};Vacir\‘lum—bzerrig_,_NolicceptabllzeL__- R
= "SENTRYIMANAGEMENT,’INC. o
2180 WEST SR 434, SUITE 5000 . — T
-LONGWOOD FL 32778 FL g
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the slate of Florida. :
SIGNATURE
\_’ Sigrature. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sign_alure required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Bé- Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, — OFFICERS AND DIRECTORS | KENS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0 o
TITLE PD ‘ BT Celete TITLE PD [J Change w Addition § i
NWE o | KOKER.. TRISHA HAME ‘BELLAGAMBA, GRACE - 2
STREET ADDRESS STREET ADDRESS m ]l
5027 VINELAND RD 5161 VINELAND RD 2
GTY-S1-20 | on) ANDO L 39811 orv-si-ze - [QORLANDO, FL 32811 4 i
TILE VD K Celete e VD O Chenge K] Acditon | &5 |

NAME SENGER, HANKO

seer anoress | 3301 VINELAND RD

erv-stze | ORLANDO, FL 32811

me - [STD [ change X7 Addition
ewe - |ROJAS, BENJAMIN o
“stieeraooress | 50257 VINELAND RD™ ™ -
crv-st-2p | ORLANDO,FL 32811°

MME . ‘[CHABUS, JOSEPH

STREET ADDRESS 5257 VINELAND RD

CITY-S7-2P ORLANDO FL 20811

TME STD ' § Delete
AE ) BAFFOUNCAROLINE, e - v e cme .

STREET ADDRESS 5349 VINEI.AND RD

CITY-ST-2IP _O.BLANDo_FL 29811

- m . P A
- = =

TILE [ Delete TILE {J change [ Addition
NAME ' NAME !

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-§T- 7P

TITLE X 7T Detete TITLE [ Change ] Addition
NAME ' NAME :

STREET ADDRESS | ¢ " STREET ADDRESS

CITY-57-2IP o CITY-ST-2P

TILE [ Delete meE [J Change ] Addition
NAME - NAME 1 : ' -
STREET ADDRESS | steeeT AooRess

CITY-ST-2P < cmy-srzp

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector_
of the corparation or the raqeiver or trustee empowered to execute this repoert as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag t with an address, with zll cther like empowered. )
/ - Qe Le\\raomnmoos
| F-20-0>

g SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—-\r,u- e

SIGNATURE( _ #7222/

FFd -4




