2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000122656

SENTINEL FIDUCIARY SERVICES, INC.

y

Principal Place of Business
450 S ORANGE AVE STE 500
ORLANDO FL 32601

Mailing Address
430 S ORANGE AVE STE 500
CRLANDO FL 32801

2. Principal Ptace of Busmess

605 5. De ane~/:4r}e

3. Mailing Address

665 S|

Suite, Apt. #, etc,

Suite, Apt, #, etc,

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90140 023 ***550.00

L

[ CHECK HERE IF MAKING CHANGES

G lindo L

O

0rld ad o ,,f/.

4, FEI Number

15-309/295

Applied For

Not Applicable

Country

US4

Zip

3350

Zip

3350(

Country

SA

5. Certificate of Status Desired

O $8 75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

e Steghen J Lansing

CFRA, LLC. .
777 S HARBOR ISLAND BLVD 5TH FL Street Address (F‘?ox rnber is Not P;:;:epetat:il A (/\é .
TAMPA FL 33602
C‘Wr/a,naﬂo FL ??y"dfeo i

7- 5-03

pﬁW ragislef{ agent and titie if applicable.

(NOTE: Registered Agent signatur requirad when reinstaling)

DATE

FILE NOW!!! FEE IS $550/00

After September 10, 2003 Fae will be $750.00
i Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11

e Sre S “aea T O Detete e Pres;d ent L O Charge X Addition
NAME St a b - ALans: "'k", NAME ,,1 J uﬂsrl‘\j

STREET ADDRESS | i~ @ . ¥ .‘ LA s STREET ADDRESS | £ 9- ! C'P'I akeAu

R TN T e N orv-ste | O r‘((L o ; FA Fa 806

TMLE Sel - O petste TITLE Secretar / O Change [ Aditon
N M e o Lemsiry e Mare o kansie

STREET ADURESS jajy Ouee sReeT AbDRess |4 ad & OV e-:-/&ff e &~

BITY-5T-2IP oUTY- ST- 2P L a,ﬂaao_LFI_ JA Eok

TITLE O Delete TiTLE [T Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-218

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-§T-2PP CITY-§T1-2IP

TITLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-ST-2P

TITLE O Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Y -ST-2IP / / CITY-ST-2IP

12. | hereby certify that the information supplisy
indicated on this report or supplemensl re
of the corporation or the receiver g
changed, or cn an attachment v

SIGNATURE:

like empowered.

ahd accurate and that my signature shall have the same tegai eflect as if made under oath; that | am an officer or director
1o gxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

_F5-03 Yoz avgnml

Dato

" Daytime Phone #

AV B¥EZL00

CR2E034 {4/03)



