2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86678

1. Entity Name

DENT & CQOK, P.A.

Mailing Address

P.O. BOX 3269
SARASOTA FL 34230-3269

Principal Place of Business

% JOHN C. DENT. JR.
330 S. ORANGE AVE.
SARASOTA FL 34236

2. Principal Piace of Busingss 3. Mailing Address

T |

|

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90055 043 ***150.00

IR

City & State City & State 4, FE} Number 005 Applied For
65 ??09 Not Applicable
P Country Zp Co)uh try 5. Certificate of Status Desired ] $8.75 Additional
- - Fea Required
6. Name and Address of Current Registered Agent T T2 7.”Name and Address of New Registered Agent
Name

DENT, JORN C..JR.
330 S. ORANGE AVE.

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

SARASOTA FL 34236

City

FL

Zip Code

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

SIGNATURE

Signature, Typed ar prnted name of registered agent and ttle f applicable. {NOTE: Ragistarad Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{Ses oriteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD 1 Delete TITLE O change [ Addition
NAME DENT, JOHN C., JR. NAME

street aooness | 103 SANDDOLLAR LN. STREET ADDRESS

crv-st-zp | SARASQTA FL 34242 CITY-5T-7IP

TITLE SD [ Delete TITLE [ cChange [ Addition
HAME COOK, JOHN F. NAME

street aooess | 617 CALLE DE PERU STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 CITY-57-2IP

TILE Crmm s e L e O pelete ™ ~—f MME~ oo oo . - - e .. Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange T Acditien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

THLE [ Detate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-;?-/%F

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the ex#
indicated on this report or supplemental repart is true,and accurate and that my sigha
of the corporation or the receiver or trus bowered 1o exacute this report as rfguin
changed, or on an attachment with-d ith all other like, . /?/

SIGNATURE:

lon stated in Section 119.07(3)), Florida Statutes. | turther certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

92070

’ O/ Ag/ 00 4))

Daytime Phone #

.

CR2E034 (9/99)



