2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N00C00006475 Mar 07,2001 8:00 am =
e » Secretary of State

BILL & GERA KENT FOUNDATION, INC. Y 03-07-2001 90002 031 ****§1.25
Principal Place of Business Maiiing Address
5755 POWERLINE RD. 5755 POWERLINE RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i
City & State City & State 4. FEl Number Applied For
bS— 107 3 2_\'\’ 2, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase'ggvﬁ?:;ﬁo"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- N - - = H Narne - - - N (PR - - -
KENT, WILLIAM A Strest Address (P.C. Box Number is Not Acceptable)
5755 POWERLINE RD.
FT. LAUDERDALE FL 33309

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.

R«

Slgnature, typed or printed name of registered agant [tie if applicdbla. (NOTE: Registered Agant signalure required when reinstating) RATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees -Depaﬂment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD , O Delete TITLE [ Change [ Addiion | S

NAME KENT, WILLIAM A NAME 4

STREETADDRESS { 5755 POWERLINE RD. STREET ADDRESS 5

orv-sT-20 | FT, LAUDERDALE FL 33309 oi-S1-2¢ o
o

TITLE STD [ Delete TITE O Crange T Addiion | &

NAME KENT, GERA NAME

STREET ADDRESS | 5755 POWERLINE RD. STREET ADDRESS

~omv-st2e | FT. LAUDERDALEFL 33309 ~ - om-s1-2p :

TMLE vD : O pelete TITLE [T change  [J Addition

NAME KENT, RICHARD C NAME

STREET ADDRESS | 7520 MONTGOMERY RD. STREET ADRESS

orY-s-2p | CONGINNATI OH 45236 wiy-S1-2

TITLE ’ O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

THLE O pelete TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12, t hereby certify that the information supplied with this filing does 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 il made under oath; that | am an officer or directar
.. of the corporation or the recelver or tyistee empowered to execule this deport as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

" changed, or on an attachmeght with an} addsesg; with all other li
SIGNATURE: ___\ ’LMA%E% “ TN 10,900) 9544897500

LML E T G g kil Areyiery e ry e 0 KR A O EARD AR BIIDESTMD i 45— Pl s e s




