2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42712 FILED
1. Entity Name May 01, 2000 8:00 am
SENTRY SALES & LEASING COMPANY, INC. Secretary of State
05-01-2000 90036 003 ***150.00
Principal Place of Business Mailing Address
8 THOMAS OWENS WAY 8 THOMAS OWENS WAY
MONTEREY CA 93340 MONTEREY CA 93940-5754
us us
F e R AU RAERRAR ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
59-2746352 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O fg‘ggﬁiﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T Name

Hlu" W. CHRIST'AN Street Address (P.O. Box Number is Not Accepiable)
892 OSCEQLA AVENUE .

WINTER PARK FL 32789 )

City FL Zip Code

.

8. The above named enti ing its registered office or registered agent, or both, in the State of Florida.

submits this statement for the purposof cha

SIGNATURE
SignatuMd, typed or printed name ¢f re: ad agent and blle if applicable” (NOTE: Registered Agsnt signature required when reinstating) DATE
8. ¥h‘.s'$orporati9n is etigib!de t? satisfy dits Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may o
ax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P J Delete TMLE ¥ change [ Addition
NAME HILL, WILLIAM J NAME
stoeet aooess | 25560 MEADOWVIEW CIRCLE seersovess |- 2649 S0HN STE/NBEK TRAIL.
CITY-ST-2IP SALINAS CA 93908 CITY-ST-2iP
TILE ST 7 pelete ME ‘ ﬂChange [ Adcition
NAME HILL, KEVIN NAME viLt. Kark|IN
sTREET ADDRESS | 8 THOMAS QWENS WAY STREET ADDRESS ’
CITY-ST-ZIP MONTEREY CA 93940 CITY-ST-ZP
T Mo . . O pelete - -J..7me - e e+ _ Ochangs, O Addition
NAME BELISLE, PAUL NAME
sTREET ADDRESS | 8§ THOMAS OWENSWAY STREET ADDRESS
CITY-ST-2IP MONTEREY CA CITY-§T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ] ’ : CITy-ST-2IP
TIMLE T [ Dslats TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TILE [ Dslete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ACDRESS
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 118.07(3)(i), 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 ontrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witlf an address, with ail cther like empowered

SIGNATURE: AN Q;amm f./ [ JM) (53312?5:2717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

CR2E034 (9/99)



