2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M86678 Apr 30, 2001 8:00 am

1. Entily Name

DENT & COOK, P.A. ecretary of State

04-30-2001 90097 008 ***150.00

Principal Place of Business Mailing Address
% JOHN C. DENT. JR. P.O. BOX 3268
330 $. ORANGE AVE, SARASOTA FL 34230 nwuw -

SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address HI“““ m m
PO ApX3a59

Suite, ARt #, eto, Suite, Apt. #, etc

[AREAVROMERIT BN

DO NOT WHITE IN THIS SPACE

City & Slate & State 4 FEINumoer  gR (057709 Aoglicd For
SO’ fﬂéo H&_ FZ—- Not Appleabe

34230

Zip Caountry pr Caountry

E . tifd ¢ c $8.75 Additional
U 5. Cerlificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name
T .JR.
DEN ! JOHN G ’JH Street Address (P.O. Box Number is Not Acceptanle)
330 5. ORANGE AVE.
SARASOTA FL 34236
City 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
SHGNATURE
Sgna‘ure. tyoed or panicd name o registered agent and sitle f applicable (ROTE: Aogistercd Ager: sigrature requ 'eq whes rossaling) UATE
- bon e el ; ; =5 HY RPEE 51
9. This cor poration is eligible to salisfy its Intangible FILE NOWIH FEE 1S $150.00 10. Slection Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fes will b $550.00 : o e y
A Trust Fund Contribution. Added to Fees
(See criteria on back) U iiake Check 23ayabie o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PD (1 ekese 7L PDTS B4 Change [ Adorion
NAME DENT, JOHN C., JR. Nawe De n+, Jc) h |
strcer aooeess | 103 SANDDOLLAR LN. STREETADORESS | L) p glden 4{-‘: d int F o2
orv-sT-7p SARASOTA FL 34242 2ITY-ST-2IP Sarasoto. F i __,‘7(/ ) 3@ |
NILE SD M Delete TILE Tl crangs [[] Additon
NAE COOK, JOHN F. NeME
street sookess | 17 CALLE DE PERU STRELT ADDRESS
CITY-5T-ZIP SARASOTA FL 34242 CITY-ST-2IF
TITLE O Delele MTIE 1 Change
HakE HAME
STREST ADCRESS STREET ADSRESS
CITY-57-2IP CiyY-83-7I7
TITLE ] Delete THTE [JChawe [ Addten
MAME SARE
SI%EET ADDRESS STREET ADORESS
CITY- 81 -2 GITY-ST-219
TITLE [ pelet MILE [l Change [ Addition
HAME : NAME
STREET ANDRESS STREET ADDREYS
CITY-ST1- 2P CITY-5T-2:F
TITLE [ oelee 1Lz [ Chenge  [7] Agdition
HAME MAKE
STREET ADDRESS STREET ADNRESS
CiY-§7- 2P / CITY-ST-2iP

13. | hereby certify that the information supplied with fis filing does not quélijy T4 the exemption stated in Sectior 118.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supplesmeital Teport isfrue and accurate afd ghaf my signzture shall have the same legal effect as if made under oath: that | am an officer or dircctor
1 Tver or trustee efgfwered 1o execule tiis rt as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Blosk 12 if
} fwith ail other ke ethpddrad,

D OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

@@aﬂig{ﬁm/ (241 2s0-1020

[T

CR2EQ34 (10/00)



