2000 UNIFORM BUSINE:$S REPORT (UBR) FILED _

!

DOCUMENT # F60103 1 Mar 15, 2000 8:00 am

1. Entity Name

SENTCO, INC. | Secretary of State

03-15-2000 90116 020 ***158.75

'
!
|
4

Principal Place of Business Ma[linig Address
!
20 CAPTAINS COVE RD. P.Q. BOX 579
INGLIS FL 34449 INGLIS]FL 344430579
us u . .
i
Suite, Apl. #, elc. Suit?, Apt. #, elc. DO NOT WRITE IN THIS SPACE

!
City & State City}8. State 4. FEI Number _ Applied For
L 43 1248562 Net Applicable

n T -
Zn Country " Country 5. Certificate of Status Desired $8'75 Addlhonal
' Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i Name

CARLSON, BRIAN A |
1121 STERLING RD.
IVERNESS FL 34453 |

; City FL Zip Code

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

8. The ahove named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
i
|

SIGNATURE i
Signalure, typed or printed name of ragistered agent and tite if app?‘cabfe- {NOTE: Registered Aganl signature required when rainstating) DATE
9. This .c.orporativ‘sn is eligibla to satisfy its Intangible  |. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i 51D O Delete e O change [ Addition | &
NAME POOLE, IRENE SNIPES . NAME @
streer anoress | 20 CAPTAINS COVE RD. STREET ADDRESS §
CITY-ST-2IP CRYSTAL RIVER FL | CITY-ST-7IP W
TITiE PO ¢ O Delete TME [JChange [ Additien S
NAME POOLE, DANIEL CURTIS f NAME
staee7 aooress | 20 CAPTAINS CQVE RD. STREET ADDRESS
CITY-ST-ZIP INGLIS FL j CITY-ST-21P
ME D | i [T Dskete TITLE D E/Change [ agdition
- e POOLE; JAMES ARTHUR - we _ | Poole, Sames Brthur
stheeT aoomess | 3109 MARYWOOD DR . STREETADURESS | [ O RO 'Ru.ba..v-y Place
orv-s-2p | DURHAM NC 27712 i ciry-$1-2p Tampo, Flor ide 33626
TIHLE " [ Dslete TITLE ‘ [ Change [ Acdition
NAME ‘ NAME '
STREET ADDRESS : i STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE " O oeete e [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2IP
TRLE " [ pelete TIMLE I change [ Adéition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13, | hereby certify that the information supplied with this filin does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmeng4vith an address, wih ail otifénlike empowered.

SIGNATURE: o LN iene S, Phale /o0 FS3 44D 3 5b/

0 NAM!‘ OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phone #




