U -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006475 | Apr 24,2002 8:00 am
1. EneyName ecretary of State

-3
BILL & GERA KENT FOUNDATION, INC. 04-24-2002 00317 013 ****6] 25
Principal Place of Business Mailing Address
§755 POWERLINE RD. 5755 POWERLINE RD.
£T. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"]lm I" |||| I||| |“ ” ||| "l II " Im”"l“m ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPA_CE '
City & State City & State 4. FEI Number Applied For
6&1073243 Not Applicable
Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
"I KENT, WILLIAM A - ’ ) i e Street Address {P.0. Box Number is Not Acceptable)
5755 POWERLINE RD.

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
- Signature. typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE -
) 8. Election Campaign Financing $5.00 May Be " Make Check Payableto ~
FILE NOW: FE,E 1S $61'.25 . Trust Fund Contribution. O Added to Fees Department of Stdte

10. ' CFFICERS AND DIRECTCRS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O elete TILE [JChange [ Addition §_

NAME KENT, WILLIAM A NAME ‘ g

sTaeer aporess | 5755 POWERLINE RD. ‘ STREET ADDRESS 'é'

orv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-2IP &
—1 {C

TILE o1l [ Delete TLE . O Crange [ Addition } 5

NAME KENT, GERA NAME

staeet aponess | 5759 POWERLINE RD. STREET ADDRESS

arv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-2IP

VO - ‘ — oA . T o =y

ME .- Sl 2 - O pelete -- - [ TTLE =% s ¢ [ Change  ~ (T Addition

NAME KENT, RICHARD C NAME

street aooress 1 7520 MONTGOMERY RD. STREET ADDRESS

orv-st-ze | CONGINNATI OH 45236 CITY-ST-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

GITY-ST-2IP ) ’ CITY-ST-2IP

TITLE ' : O pelete TNLE \ [ Change [T Addition

NAME NAME

STREET ADDRESS ) ) ] STREET ADDRESS

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

TME ) 7 Deleta TIME [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I OITY-ST-2IP

12. | hereby certify that the information suppied 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 feport is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust wared tofxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi )?ra\l er like empowered.
e

SIGNATURE: ___S! INCNT= T D C{'/ ‘437/ 4‘51’?‘?%

SIGMATURE AND TYPFD OR PRIN AME gF SIGNING OFFICER OR DIRECTOR Date¥ ima Phone #




