2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001242 Apr 02, 2001 8:00 am

1. Entity N
iy Name ecretary of State
Principal Place of Business Mailing Address
2180 WEST SR 434 2190 WEST SR 434
STE. 5000 STE. 5000
LONGWOOD FL 327785044 LONGWOOD FL. 32779-5044 U ﬂﬂ 3 ﬂ B 9 0
us us
e v 0 OO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3168677 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR. - Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 _ |
LONGWOOD FL 32779 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable {NOTE: Registerad Agent sigrature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 08 Delete TITLE PD [l Change X Addition
NAVE PORTER, JAMES NAME g‘ﬁ'SET% o xﬁgﬁ%! CIR
steeeT anress | 7031 SOMERTON BLVD STAEETADDRESS | AR ANDO 32819
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2IP
TITLE 8D %1 Oslete TITLE D O change X7 Additicn
NAME SAAD, LYNNE NAME MCLEAN, IAIN
seeraooress | 8341 FOXWORTH CIR seetaooress | 7146 FOXWORTH CIR
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP ORLANDO FL 32819
TITLE D Delets TMLE D Ol change  X=3.Addition
NAME CONSOLVER, JOAN NAME HAHN, ERNIE
steget apoeess | 8402 FOXWORTH CIRCLE staeetaovress | 7040 ° SOMERTON BLVD
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2IP ORLANDO FL 32819
T D K& Delete TITLE n [ Change Addition
NAME KOFAHL, DUANE | e ROHN, DEAN
stReeT Aooress | 7047 SOMERTON BLVD seeranoress | 7048 SOMERTON BLVD
cmv-sz7¢ | ORLANDO FL 32819 GITY-ST-21P ORLANDO FL 32819
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS J| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [ Change  ["]'Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees 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 if made under oath; that | am an cfficer or director
of the corporation or the r@ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac t with an a 55, with alljother like empowered.
SIGNATURE: S S#n&a/ERFMmz [ReS. 3 v / 248 0879
SIGNATUI)é AND TYPED OR PRINTG®NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {10/00)



