UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
1. Entily Name 04-14-2003 90037 049 ***150.00
ERNEST W. KENT, P.A.
Principal Place of Business Mailing Address
308 LT. M. MUFFET LANE P.O BOX 763
KEY LARGO FL 33037 KEY LARGO FL 33037 - e s
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 002 Applied For
65 0997 Not Applicable
Zi i Count iti
® Country P ounty 8, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address.of.Current.Registered Agent . _ . | - ..7. Name and Address of New Registered Agent -
' Name
NACCAHATO' NAT Streat Add (P.O. Box Number is N 't A table)
red ress (P.O. Box Number is Not Acceptable
10717 SW 104TH STREET
MIAMI FL 33176
City FL Zip Code
8. The abdve named entity submits this statement for the purpose 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.
SGNATURE
Signatura, typed or printed name of registared agent and titla if apphcable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! .FEE 1S $150.00 . ) ) .
| . 9, ElectionC Financin
Ater Moy 1, 2000 Feo wil b SS50.00 e e e g S50 ey ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TMLE [ change [ Addition
NAME KENT, ERNEST W. NAME
stree7 aooess | 308 LT MS MUFFETT LANE STREET ADDRESS
orv-sr-ze | KEY LARGO FL CITY-ST-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
me = ] Delete LE ) - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-51-21P
12. | hereby certify that the information supplied with this filing dees not qualify 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 the carperation or the receiver or trusieerympowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w i all other likglempowsared.
g D
Q7 7//@/&3 (.s’aa) cPS"S'S?dy

SIGNATURE:

SIGMATORE AND TYPED'OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

N —

CR2E034 (10/02)



