2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054279

1. Entity Name

KENTCO, INC.

Principal Place of Business

5400 HOLMES BLVD.
HOLMES BEACH FL 34217

Mailing Address
PO BOX 1515

HOLMES BEACH Fi 34218

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90096 023 ***150.00

T

NI

DG MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0429352 Applied For
Mot Applicable
Zi Countr Zi Countr o+
P Y P Y 5. Cerlificate of Status Desired 4 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

KENT, JONATHAN S
5400 HOLMES BLVD.

Street Address (P.O. Box Number is Nat Acceptable)

HOLMES BEACH FL 34217
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, ped o prinlee ~ame of “egistered agen! and tie  app cab e, (NOTE Regisiered Agent s gnaiurs requircd when einstating) CATE

9. This corporation is eligible to satisfy its Intangible N ) ) .

N e ) 10. Election Campaign Finanging

Tax filing recuirement and elects ta do so. pag = $5.00 may e

CR2EG34 (10£00)

(See criteria on back) | i Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
T D [ Delete e [Jcnange [ Additon
NAME KENT, JONATHAN NAME
sTReET ADDRESS | 5046 9TH ST STRZET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2P
TTRE O oelee L O caange (7] Additien
NAME NAME
STREET 4DDRZSS $TREET A0DRESS
GITy-57-21P CIiY- 8T-2F
TITLE [ Belews TITLE [ Change [ Actiton
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-5T-7P
TiLE ] pelae TILE Cchange [ Additior
NARAE NAE
STREET ADDRESS STREET ADCRESS
CTY-5T-21 CITY-57-2P
TiLE [ Delete T O Change [ Additian
NAML HANME
STREET ADDRESS -STREET ADCRESS
CITy-S-21 CTY-§7-217
ILE [ Delete THTLE [ Charge 2 Additior
NAME NAME
STRECT ACDRESS STREET ADZRESS
orry-gr-71e CiTY-57. 217

13, | herely certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)D), Florida Statutes. | furher contity that ihe information
indicated on this report or supplemsntal report is true and accuraie and that my signature shall have the same lega’ etfect as if made under oath. that | £
of the corporation or the receiver or frustes empowsred 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Binck 127

changed, or on an attachment with an a with all other like empowered.

TS

———

) DA AFTEAN S /(C__}Vi

am an officer or diractor

P

20 P8 THES

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

et

satime Prene 4




