2002 UNU[F@IRM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

1. Entity Name P00000073738 Secretal y Of State o
KENT BUILDERS, INC. 03-28-2002 90355 048 ***150.00 T
N .
Principal Place of Business - Mailing Address
6267 MIDLIGHT PASS RD . 6267 MIDLIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Piace of Business 3. Mailing Address ”"ll", ”' IIM Ilm II“l Ilm Il"l"l" ‘III”IM {"II ml’ ||" ’Ill
wrl] Hid puaht Pogs R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o .o
City & State . City & State 4, FEI Number Applied For
- SJ’W 3&:"0.} F( 65‘1029587 Not Applicable
Zip - Country le Country " ) $8.75 Additional
47- ‘f't/ 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent - - _ . 7. Name and Address of New Reglstered Agent
Name
LEV'TT, SANDY Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD, STE 203
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florlda
SIGNATURE S O .
g S\gnatura typead ar printed name of ragistered agent and titla if apphcahle , {NOTE: Rogistered Agent signature required when reinstating) " " DATE "
) "‘»"-... PN SR TR . B s 1 .
9, This (I:prporatm.)n is ellglble to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee wilt be $550.00 - [
b Trust Fund Contribution. Added 1o Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O] change [ Addition §_
NAME STATLAND, NORMAN NAME g—
STREET ADDRESS 6267 MFDUGHT PASS RD STREET ADDRESS o2
CITY-§T-2IP SARASOTA FL 34242 CITY-ST-21P §
TITLE D 1 Detete TITLE _ "[OcChange [ Addition O
NAME EIBLE, EDWARD K NAME
STREET ADDRESS 664 CATALON'A LN STREET ADDRESS
SIS ZiP = "SARASOTAFL34239 Saacan e S S LR u;ﬁiﬁ‘:ﬁf-'ur— Al o e A
TITLE D - [ Delete TITLE [ Change [ Addition
NAME KILLOREN, TIMOTHY J NAME
STREET ADDRESS 1518 EASTBROOK DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TITE {7 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CIW-ST-ZWP CITY-S8T-ZIP
TIE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
C e O oelete TiTLe O Change [ Adeition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2iP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exernplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmend with an addrass, with
- SR A STATLAK ]
SIGNATURE: __/: 0 No€h D 3),,1.,» L =S8 Ju7T
X SIGNATURE AND TYPED OR FI(INTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




