2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89358

1. Entity Name

SENTRY TITLE COMPANY OF CENTRAL FLORIDA, INC. Secretary of State

05-04-2001 90065 040 ***150.00

Principal Place of Business

222 § WESTMONTE DR
SUITE 213
ALTAMONTE SPRINGS FL 32714

Mailing Address

222 § WESTMONTE DR
SUITE 213
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Businass 3. Mailing Address

T

N

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 592837872 Appiied For
Not Applicable
- =ZiP = e ~—| . Country. . — Zi — try . . " . it
® ountry " Country 5. Certificate of Status Desired — [ $8.75 Additional. .
Fee Required
6. NMame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

KENDALL, DONALD F. ,
269 SPRINGS COLONY CIRCLE #348

Street Address (P.O. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATURM-Q @M DONALD F. KENDALL April 25, 2001

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signalure required when raingtating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DVP O belete TILE [ Change ] Acdition
NAME KENDALL, DONALD F NAME
streer aooRess | 269 SPRINGS COLONY CR., #348 STREET ADDRESS
cr-s-2P | ALTAMONTE PRINGS FL 32714 CITy-57-21P
e P [ velste TIME P O] Change {56 Adition
NAME BOWIE, JOAN C. NAME BOWIE, JOAN C.
STREET ADDRESS | 605 HERMITS TRAIL SIREETADDRESS | 6005 HERMITS TRATL
_omv-st.2p | ALTAMONTE SPRINGS FL L om-si-zr ALTAMONTE _SPRINGS, FL_ 32701
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP .
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME KAME
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 siated in Section 112.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or sy mental 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 corporaticn or ] slee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-dflachment with af address, with allother likeempowered.

g
LA @Ulob.loau C. BOWIE

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-869-7722

Daytime Phone #

4/25/01

Dats

May 04, 2001 8:00 am

CRZE034 (10/00)



