2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54855

1. Entity Name

MICHAEL G. KENT, P.A.

Principal Ptace of Business

348 MIRACLE STRIP PKWY
STE 13

FT WALTON BCH FL 32548
us

Mailing Address

348 MIRACLE STRIP PKWY
STE 13

FT WALTON BCH FL 32548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90041 038 ***150.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2930946 Appiied For
Not Applicable
L o |ceuny o _Joze [ Gy Vs ceniicateofSiaws Desied. (1 $8-79 Addtional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
KENT, MICHAEL G.
Streat Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY ( P
STE 13
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May eo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TI7LE DPS [ Delete TITLE [l Change [ Addition | &
NAME KENT, MICHAEL G. NAME =3
streeT AnoRess | 348 MIRACLE STRIP PKWY, SUITE 13 STREET ADDRESS 3
CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2IP 2
TITLE T 1 velste TITLE [ change ] Addition %
NAME KENT, MICHAEL G. NAME

streeT aooress | 348 MIRACLE STRIP PKWY., SUITE 13 STREET ADDRESS

CITY-s1-2IP _FT. WALTON. BCHFL _ B _ _ || cmv-st-zp ) ~ . ) ) _
LE ’ Ol pelets Tt D Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-5T-2P

TIE [ pelete TITLE [(Fchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

13. | hereby certifty that the informati
indicated on this report or sup|
of the corporation or the receiyer
changed, ar on an attachmenpt witl

SIGNATURE:

Sl

P
t

ee
drgss,

lied with this filing
report is frue a

ther like engmowered.
m;r vner (o My

does not qualify far the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweregyo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

£30 -6by~tevw

smnarulls aRp[rvPeD of fmm-sn NAME OF SIGNING OFFICER OR DIRECTOR

Vor o

Date Daytime Phone #




