i
- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # P95000068355 .
o Mar 20, 2000 8:00 am
SENTINEL CAPITAL CORPORATION Secretary of State
03-20-2000 90124 046 ***150.00
Principal Place of Business Maillr%g Address
26100 U.S. HWY. 19 N. 2a1oo,u.s. HWY. 19 N,
sun’Ew SUITE‘KN oW T T W
CLEARWATER FL 33761 CUEARiNATEH FL 33761-2686
Suite, Apt. #, eic. Suité, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
59—3341255 Not Applicable
i Col i t it
& uniry Zp Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA’ JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)
28100 US HIGHWAY 19 NORTH
SUITE 504
A
CLEARWATER FI. 33761 T TREEE
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and litle f app:icdble (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation Is eligibie (o satisty its Intangible FILEE NOW!! FEE IS $150.00 . N
- . - ’ 10. Election Cam Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlg:ndacsril(?t?uti:n‘ " a 2?6;290%225 ¢
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ATAS [ Delsie ME (1 Change [ Addition
NAME SOROTA, JOSEPH J JR NAME
STREET ADDRESS | 28100 U.S. HWY. 19 N., STE. 504 STREET ADDRESS
orv-si-7P | CLEARWATER FL 33761 CITY-ST-2P
TITLE DTS 1 De'ete e [Jchange [ Addition
NAME LYNCH, AGNES NAME
sTREET ADDRESS | 5108 BRITTANY DRIVE S., APT. 101 STREET ADDRESS
erv-si-2¢ | ST, PETERSBURG FL 33715 Y5729
THLE DP (1 Datete TITLE [ Change T Addition
NAME LYNCH, C.R. NAME
STREET ADDRESS | 5108 BRITTANY DRIVE S., APT. 11 STREET ADDRESS
orv-st2p | ST, PETERSBURG FL 33715 cImY-S1-2p
TITLE [ pelste THLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-8T-2IP
TINLE 3 oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-ZP
TITLE 1 Delete TifLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-8T-2IP
13. | hereby certify that the information supplied with this fiiing 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 jsyrue and agcurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or director
of the corporation or the feceiver or trustea emp dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ana ent with an agdresy ke efponere
N o
., . 7 n s
SIGNATURE: LN et o PIN AT 3/8/2000 (727) 796-1557
' IGNATURE A INTED NAME OF S|GNING CFFICER OR DIRECTOR Da Daytima Phone #
J0A BB A R R o e B St et ary-Treasurer e oy e |

CR2E034 (9/99}



