2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068355 Feb 27,2001 8:00 am -
e Secretary of State
SENTINEL CAPITAL CORPORATION
02-27-2001 90312 016 ***150.00
Principal Place of Business Mailing Address
28100 LS. HWY. 19 N. 26100 .5, HWY. 19 N.
SUITE 504 SUITE 504 i 40U
CLEARWATER FL 33761 CLEARWATER FL 33761 o v
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEINumber  §0O-3341255 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a feae.;l::quﬁg:jﬁonal
- - .-~ --6, ‘Name and Address of Current Registered Agent - - - - 7.-Name and Address of New.Registered Agent
Name
SOROTA, JOSEPH J JR
Sireet Address (P.Q. Box Number is Not Acceptable)
28100 US HIGHWAY 19 NORTH P
SUITE 504
CLEARWATER FL 33761 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and title it applicable. (NCOTE: Ragistared Agent signature required when rainstating) DATE
. Thi tion is eligibl tisfy its | ibl FILE NOWI!! FEE IS $150.00 : - )
T e oo™ | porMaY 1, 2001 Foe il possabon | > ERn Camosin Fvnrg - $5.00 way 5o
il : ? . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) j;l Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE ATAS O Defete TITLE Clchange [ Addition | 8
NAME SOROTA, JOSEPH J JR NAME =
staeeT aoeess | 28100 U.S. HWY. 19 N., STE. 504 STAEET ADDRESS 3
CITY-ST-2P CLEARWATER FL 33781 CITY-ST-2IP 2
aJ
TLE DTS [ Detete TITLE O Change [ Addiion | €5
NAME LYNCH, AGNES NAME
STREET ADDRESS | 5108 BRITTANY DRIVE S., APT. 104 STREET ADDRESS
orv-st-2p | §T. PETERSBURG FL 33715 om-st-ze
“mme” < C|DP -~ : - Doeee - - e - - - - I change (] Addltion
NAME LYNCH, CR. NAME
STREET ADDRESS | 5108 BRITTANY DRIVE S., APT. 101 STREET ADORESS
owv-s1-2¢ | ST, PETERSBURG FL 33715 Giy-7-2¢
TMLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME ) [ Detete me ) o  [Odchange [ Addition
NAME C NAME
STREET ADDRESS S S STREET ADDRESS - .
CITY-ST-ZIP CHTY-ST-2P

13. | hereby certify that the informaticn supplied 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusige empowered to execute 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 attfichment withgn abl§ress, with ther fike empowered.

SIGNATURE: Joseph A et Ar, Asst Secr, }z/;;/:/ 27 7%-/557

(/ sua\lnrb[ AND TYPED GR Pmm? HABE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane ¥

[4



