FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90212 014 ***150.00

DOCUMENT # MB86678

1. Entity Name

DENT & ASSOCIATES, PA.

Frincipal Place of Business Mailing Addrass
% JOHN C. DENT. JR. P.O. BOX 3259
330 S. ORANGE AVE. SARASOTA F( 34230
SARASOTA FL 34236 us
2. Principat Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0057709 Not Applicable
Zip " | Country Zp Country 5. Certfficate of Status Desired O ?ese'ggq lﬁfgjﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e - I T e e L. . -Name"_,‘ It e e = ~— " — - - T . B N

DENT, JOHN C..JR.

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

330 S. ORANGE AVE.

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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE &t fof 03
Signalure, Typed or printad name of registéred agent and iitle if applicable. (NOTE: Ragistared Agenri signature required whan reinstating) l / DATE
FILE NOW1! FEE IS $150.00 . N .
At ey 5, 2003 s wilbo 555000 > Sonr CorpignFoarsng | $5.00 wy o
Make Check Payable to Florida Department of State '
10~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THEE PDTS O] Delete TILE [ Change [ Addition
Nave DENT, JOHN C., JR. NAME
streceanress | 660 GOLDEN GATE POINT, #62 STAEET ADDRESS
CITY-57-2IP SARASOTA FL 34236 CITY-ST-21p
TITLE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TTLE ; . e o o petete, o MTme | e - . [dCrange _ [ acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
THLE ) O] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP . GITY-ST-2IP
TITLE . : O petete [ Changz ] Addition
NAME
STREET ADDRESS . S SMEETRODRESS
CITY-§T-Zip ! y-sf-zip

g ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnafure shall have the same legal effect as if made under aalh; that | am an officer or director
dired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filing does not qualify for
indicated on this report or supplemental
of the corporation or the receiv
changed, or on an attach

SIGNATURE: H1of03 P ~9S2~ /020

p
SIGNATURE ANnrfbs){nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AT E0¥ESSO

CR2E034 (10/02) |



