2001 UNIFORM BUSINESS REPORT (UBR)

0343851

FILED

DOCUMENT # K66684 Jan 19, 2001 8:00 am
1. Entity Name
STEPHEN D. SARGENT & COMPANY Secretary of State
' ! 01-19-2001 90124 001 ***317.50
Principal Place of Business Mailing Address
3306 LYKES AVENUE 3306 LYKES AVE
TAMPA FL 33609 TAMPA FL 33509 AT
R s AN CAER AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ~ City & State 4. Felnumber  BO-3086231 Applied For
; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?g'ggq‘ﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L .
- —— = - - - e == = - Name
SARGENT, STEPHEN D.
3306 LYKES AVENUE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fi\ingrequ?remen?and elects tgdo s0. ¢ After MAY 1, 2001 Fee vﬁllsbe $550.00 10 _I?Iecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. [0  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE F O Delete THILE [ Change [ Addition | S
NAME SARGENT, STEPHEN D. NAVE S
saeer anoress | 3308 LYKES AVENUE STREET ADDRESS g
ary-st-zr | TAMPA FL 33609 OITY-ST-2F <
THLE ol 1 Delete TILE Ol Change L1 Additon | &
e SARGENT, JULIE G. e °
otreeT aporess | 3306 LYKES AVENUE STREET ADDRESS
crv-sr-ze | TAMPA FL 33609 CITY-5T-7IP
TITLE - [ Delete TIME U _.[Jghange [ Addition | .
NWE T - T ) N T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T- B3P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-2IP
TIRE (1 Delete me O change  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
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
this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to executg
changed, or on an attachment vg adghess, withgll other i

SIGNATURE:

Daytime Phong #

-t



