FILED
2005 FOR EROFIT CORPORATION Feb 16, 2005 8:00 am

DOCUMENT # P03000011558 Secretary of State
1. Entity Name 02-16-2005 90016 018 ***150.00
DENT VERSATILITY BUSINESS, INC... _
: ., ) . o
Principal Place of Business- - - - ~Ma-iling Address L L L -
6523 SPRING OAK CT ' 6523 SPRING OAK CT .
TAMPA, FL 33625 e TAMPA, FL 33625 B R e
s v NGB EAT AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 1 |Applied For
65-1169881 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geaeg?q l';f:;““"""
6. Name and Ad_dress 1;1‘ _c:.lrrenl-ﬁeg!smmd Ageﬁ = 3 7. Name and Ad_dfess of lq_léw Registered Agent ]
Name
DENT, WILLIAM A JR
40200 N. ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. 908
TAMPA, FL 33612
City FL i Zip Code

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

SIGNATURE
‘S-qnnme. typed or printed name of registerad agent and bt i appicable. {NOTE: ngi:lnrod Agent signature required when neinstating) DATE
PILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVD O pelete TITLE Fve E/Change 7] Addition
NAME DENT, WILLIAM A JR NAME DENT, LILLIam F. T,
STREET ADDRESS | 10200 N. ARMENIA AVENUE APT. 908 smseiacoress | G $23 LRI E 0K T
emy-s-z@ | TAMPA, FL 33612 CiTY-ST-71P TAMAR, Fi. 23025
TME STD O oelete THLE $7Y [AChange  [] Addition
NAME DENT, TONIA K NAME OGEMT, TANIA K.
STREET ADDRESS | 10200 N. ARMENIA AVENUE APT. 908 STREETADDRESS | g 5723 SPR/ve OAK.CT.
CY-ST-2P | TAMPA, FL 33612 Gy-ST-29 7 mrR, FL. 33628
TMLE o . A _Ooelete, . .1 R ] . . O cChange 3 Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-S1-7IP
TmLE [ belete TMLE [l Change [ Addiion
HAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TALE , 3 Detete e [ Change [ Addition
NAME ' MAME .
STREET ADDRESS . STREET ADDRESS
OITY- ST 2P ., | oo ¢ CITY-ST-21P 7
TTLE Lo TRt T 1 Delete TME Ty - [ Change [ Addition
NAME ) L e !
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P i ' CITY-ST-2P

12. | hereby certify that the infarmation supptied 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 have the same tegal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /ot lowm (7 Lot 2//03/%’ PI7-3/8-7%12

SICNATURE AND TYFED OR PRINTED NAME OF EIGN! FFICER OR TRECTOR Daybme Phona #




