FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P0Q2000030443 Secretary of State
1. Entity Name 03-24-2003 90235 011 ***150.00
SENTINEL TITLE COMPANY
Principal Place of Business Mailing Address .
4701 HAINES ROAD 4701 HAINES ROAD
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 Ce
I N IERE AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
qo- 00[ 7 go q Not Applicable
Zip Country Zip Couniry 5. Certi;lcale of Status Desired O $8'75 A_.dditional
Fee Required
‘6. Name and-Address of Current Registered Agent= ———=== [~ ¥ == “—3-Name and Address of New Registered Agent
Name
LANKFORD’ THOMAS J ) Street Address (P.O. Box Number is Not Acceptable)
4701 HAINES ROAD
ST. PETERSBURG FL 33714
City FL Zip Coae

8. The above named entity submits this stgtement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

t
¢

|

CR2EQ34 (10/02)

1

", Signature, ty|:.:ad ar printed nama of re@gered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ElL m :
AftF".h-IIE-N?‘:d(.J'?p F;EE I,Suizso'gg 0 9. Election Campaign Financing $5.00 May Be
-, ..B; ay 1. ee wi $850.0 : . Trust Fund Contribution. Od Added to Fees
Make Check Paylable to Florida Department of State
10. D CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP o [ Delste L O chenge  [] Addition
NAME LANKFGRD, THOMAS J° NAME
streeT ADDRESS | 4701 HAINES ROAD STREET ADDRESS
erv-st-2p | ST, PETERSBURG FL 33714 CITY-g1-21P
TITLE Dv 3 Detete TILE [ change  [J Addition
HAME LANKFORD, BLAR T NAME
stReeT ADDRESS | 47071 HAINES RCAD STREET ADDRESS
-orv-st-2e - | §T, PETERSBURG-FL-33714 s o i Y ST Dt | e e et e . )
TIME DsST O pelete TITLE CJchange [ Addition
NAME PROBST, JO NAME
STREET ADDRESS | 9245 35TH WAY NORTH STREET ADDRESS
GIry-ST-21P PINELLAS PARK, FL 33782 CITY-5T-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe 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 hay&)the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee emgpwered to execute Yugirepor as sdhuired by Chagltdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adgeds/ with all cther iike g
3203 ART-5376155

- Datg Daytime Phone #



