-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am

||
|

DOCUMENT # K54855 Secretary of State |
1. Entity Name 03-03-2003 90464 017 ***150.00
MICHAEL G. KENT, P.A.
Principal Place of Business B . — Mailing Address
348 MIRACLE. STRIP PKWY 348 MIRACLE STRIP PKWY
STE 13 STE 13
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2930946 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
- - —— . . - - R Bl - pE- - -‘Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, MICHARL G. Streel Address (PO, Box Number is Not Accepable)
reel ress (P.C. Box Number is Not Acceptable
348 MIRACLE STRIP PKWY
STE 13
FT. WALTON BEACH FL 32548 o FL [ Zrcom
8. The above named entity, submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature. typed or prinled.name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
A FILE NOWIY FEE IS $150,00
kS . y N i . Electi ign Fi I
Ater My 1,203 Foo will be $550.00 T ires 1y 85,00 ey oo
Make Check Payable to Florida Department of Staie '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS O Detete TILE [ change  [J Addition g
NAME KENT, MICHAEL G. MAME S
steet aporess | 348 MIRACLE STRIP PKWY, SUITE 13 STREET ADORESS 3
CITY-ST-2P FT. WALTON BCH FL CITY-ST- 2P =]
- &y
e T C 7 Defete TILE [ Change  [J Addition g
NAME KENT, MICHAEL G. NAME
steet A0oREss | 348 MIRACLE STRIP PKWY., SUITE 13 STREET ADDRESS
CITY-ST-21P FT. WALTON BCH FL CITY-ST-21P
TILE h N ] Detete. TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Detete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
THLE ] Delete TITLE [ Ghange [ Acdition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP
12, | hereby certify that the information suppligfl with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this feport or supplemental is true and acglrate 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 or tru powered to efeoyite this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Hs, life empowered, =
: Hzos3
SIGNATURE: ___ SIGHN bY- 600D
i Daytime Fhone #




