FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 0}_, 2003} gi_()? am
1. Entity Name 05-01-2003 90218 029 ***150.00
KENT ADVERTISING, INC.
Principal Place of Business Mailing Address
1030 BICHARA BLYD 1090 BICHARA BLVD
LA PLAZA GRANDE LA PLAZA GRANDE
LADY LAKE FL 32159 LADY LAKE FL 32158
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3220609 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Yy 6. Name and Address of Current Registered Agent . 7 Name and Address of New Reglstered Agent
—_— — = e T NET Y = = e E ——ae—m e e
KENT' BARRY L - Street Address (P.O. Box Number is Not Acceptable)
5142 MAGNOL'A RIDGE RD
FRUITLAND PARK FL 34731
City FL Zip Code
8. The abaove named entity submits this statement 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
Signature, typed or prinle?pfn:e@g@gem and litte it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
JHLE nOWH! FEBIS 515000 T~ | . . o
. - . 9. Election Cam) Financin
Atter May 1, 2003 Fee will b& : o at S T+ A
Make Check Payable to Florida Department of State - ’
10. ,/ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE S PD 7 Delete TILE O change [ Addition
NAME KENT, BARRY L Natee
STREET ADDRESS | 5142 MAGNOLUIA RIDGE RD STREET ADDAESS
arv-sr@” | FRUITLAND PARK Fi. 34731 ciTy-S1-2
TITLE ST [ pelete TITLE [ Change [ Addition
NAME KENT, LYNDA B NAME
STREET ADDRESS | 5142 MAGNOLIA RIDGE RD STREET ADDRESS
Grvst2P | FRUITLAND PARK FL 34731 AR
TITLE T T T TOoeee T TR e T - T =t sewm= e~ - [CJChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-ZIP Gy -S1-2P
TITLE 7 Delate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [3changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
12. | hereby cerlify that the information supplied with thns filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal e apd 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'trya £ref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi kg / all other like empowered. / /
o] ' 3 58275 0964
SIGNATURE: : ; EQUIRED 5 2 2. 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV $08/100

CR2E034 (10/02)



