2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # J89358 ecretary of State
1. Entity Name 04-17-2003 90143 024 ***150.00
SENTRY TITLE COMPANY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
222 S WESTMONTE DR 222 5 WESTMONTE DR
SUITE 243 SUITE 213
B— B —— AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-2837872 Not Applicable
Zip - 9_"5__2.'[_!,___“,, . - _Zip_ I ,_,hc_:cfinﬁ.__,, . - —|- B..Certificate of Status Desired.. [ Eg’gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name
KENDALL, DONALD F. : :

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

269-SPRINGS COLONY CIRCLE #348

ALTAMONTE SPRINGS FL 32714

"y City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __—___*
Sig_nature. typaq or printad nama of registered agent and title if applicable (NOTE: Registered Agenl signature reguired when rainstating) DATE
FILE:NOW!! FEE IS $150.00 - ) . ) )
. . Election C F
After May 1, 2003 Fee will be $550.00 e pona o8 [ 35,00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP o 3 Delste TITLE [Jchange [ Addition
NAME KENDALL, DONALD F NAME
street aooRess | 269 SPRINGS COLONY CR., #348 STREET ADDRESS
arv-s1-zP - | ALTAMONTE PRINGS FL 32714 CITY-5T-2IP
TILE P O Delete TITLE [ Change  [] Addition
NAME MCCULLOHS, JOAN C HAWE
STREET A0DRESS | 605 HERMITS TRAIL $TREET ADDRESS
CITY-8T-2IP ALTAMONTE SPRINGS FL 32701 _ . CITY-$1-2P .
*TITLE [ pejete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
THLE O Detete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-8T-2IF
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TME [ oelete TInE [JChange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not guality for the exemption stated in Section 119.07(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 tha corporation or the recel ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att nt with ampddress, with all.gther like,empowered.
S}Fdfm‘@ 4o, AL“W 4/14/03

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Fhona #
TOAN_ . Mc-COLLOHS

SIGNATUR

AV 22c8.00

CR2E034 (10/02)



