. ~-2001 UNIFORM BUSINESS REPORT (UJBR)

1. Entity Name

KENT CCTv CO.

DOCUMENT # PD0000014210 |

1
1

Principal Place of Business

4048 W. KENNEDY BLVD.. PMB 643
TAMPA FL 33609

Mailing Address

4048 W. KENNEDY BLVD.. PMD 648
TAMPA FL 30609

I/

FILED

Mar 01, 2001 8:00 am
Secretary of State

01-25-2001 90100 033 ***150.00

- RAIDA

il

IO

A

)
i
}
2. Principat Place of Business 3. Mailing Address i
Sulte, Apt. ¥, alc. Suile, Apt. ¥, ote, | DO NOT WHITE IN THIS SFACE
City & Stale City & Stale ! 4, FE) Nymb Applied For
I . .
; ,-S'é "jn }%a b6 1L = [Not Applicable
Zip Country Zip Country ' . $B-75 additionat
: 5. Cenificate ol Status Desired O Fee Requirad
6. Name and Addreaa of Current Reglsterad Agent ! 7. Name end Address of New Registered Agent
i s - T o - T Name —-| - -7 - = - L
- 4K0E:;T;'I'R.OKENNEDY BLVD-, PMB 648 Stiest Addr;ess {P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33609
City | l Zlp Code
_ 7 . FL !
+ 8. The abovo named entity, rits this :Wor tgop}crposa of changing its registered olfice or registered agent, or both, In the State of Fiorida. L .~
A . r A ' _
Ay, Loty ! T
SIGNATURE JONY AR A : _ ol s
slm/m«ﬂE wrentad name of regithersd agent ard tide 4 appicable. {NOTE: Regy Agent iy sacuiredt whan o} DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!} FEE IS $150.00 . 10. Elaction Campaign Financing $50° May Be
Tax liling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Foss
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRESIDENT O Detwe put: ' DCrange [ Addhion
sweetiooess IGTNA S KENT e ioonss ||
evste | 4048 W KENNEDY BLVD CITY-§T-2IP ,
TAMPA-1—33609 - : O change [ Addition
e SECRETARY 1 ek - ;
stherT opress | RONALD KENT STREET ADDRESS .
CTY-ST- 7P 4048 W KENNEDY BLVD CIY-§1-21P '
TME TAMPA FL 33609 O pelet e . [ Change [ Addition
A, . NAME i
" | STREET ADDRESS - STREET ADDRESS = T
CIry.ST-27 Y- 51- 1P
[ me - o™~ —fjme- - [T T T T [ Charge [ Aditian™
NAME NAME i
STREET ADDRESS SIREET ADDRESS |
CITY-S1-29 CINy-51-2P ’
TME [ Delste TILE C1change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
cify-S1-2P Cirv-St-2p !
TITLE [J Deteta TITLE [ Change ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P Y- S1-7P |

13. | hareby certi
indicated on this report o supplomenta! report IS true an

that the information supplied with this fillng deas nol qualify lor the axemption staied i Section 119.07(3)i). Florida Statutas. | furihar certity thal the information
3 curate ang thal my signature shall have the same fegal effect as it made under oath; thal | am an officer or director

of the corporation or |he recsiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

Dl |

‘execula this report as requjred by Chapterl 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

/363000

SIGHATURE AND TYPED O

2D NAME OF 8HNINO OFFICER OR DIRECTOR !

L

CR2EQ34 (10/00)

Daytime Prone #




