2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000041566

1. Enlity Name

~SANDENT CONSTRUCTION CORP.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91297 011 ***150.00

Mailing Address

1800 S. ATLANTIC AVE.
COCOA BEACH 32 32931

Principal Place of Business

1800 S. ATLANTIC AVE.
COCOA BEACH 32 32931

2. Principal Place of Businags | 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4, FE) Number Applied For
COV.-- (?DCQ-O_\’\ ,..EL N W, N .Ccs-C‘\'\v.f.\".:L_:‘. e AP ]_J »282115—&-_ 1__|NoLApplicable.| ...
Zip Country Zip Country ” ) $8.75 Additional
5. Ceriificate of Status Desired N h
3323\ LSH 2243 Js O Fee Roqrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VARKEY. KEVIN P Kiabeca  Elcmh T
' Street Address {P.O. Box NUmbar is Not Acceptable)
15 E MERRITT ISLAND CSWY
SUITE 307 210\ Sourn \.da\gazr\‘-\ Clence,
MERRITT ISLAND FL 32952 C Zip Code
L ML Boverng FL {3548 ©\
8. The above named entity submit Mgﬁpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
Quee 9 - K\ B : 9’:10(‘
SIGNATURE € widey < nasy
Signature, typed or printed name of ragistersd agent and titls If applicabla. . ¥ {NOTE: Registered Agdﬂl signatura required when reinstating} DATE
9, This pprporatign is eligible to satisty its Intangible FILE NOW!1t FEE IS $150.00 10. Eloction Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
= Trust Fund Cantribution. Added to Fees
{See criteria cn back} Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [Jchange  [C) Addition :o:
NANE LENT, JAMES : NAME >3
stReer a0DRESS | 35 WEST POINT DR. STREET ADDRESS §
cITy-S1-2IP COCOA BEACH CITY-ST-2IP lé.l
TIILE D [ petete TILE 3 change [ Addition | &
NAME LENT, SANDRA NAVE

|_smeeraoneess | 35 WESTPOINTOR., . _ ... ... .=, JS’eE‘A0fEs | e _

L Temy-sT-zp - COCGA_BEACH T EETE SmemmmTE T - “ey-st-z2e T o T Semm e )
TITLE : [ Delsts TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Dpetete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE |:] Delete TITLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. - H CITY-8T-2IP
"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

* indicated on this report or supplemental report s true and 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 gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec_l. or on an attachment witfan address, with all other like efppowere
' T 3& A
LEPE NI STt - ; \
SIGNATURE: Sﬁ@&lay»_mh &RE«“MUH%QD SAamestient” 4lzz\ 00U —T44-0530
SIGNATURR"ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala . Daytime Phone #




