“—

2003 FOR PRO
UNIFORM BUSI

FIT CORPORATION
NESS REPORT (UBR)

Co

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT #  P95000068355

02-25-2003 90118 009 ***150.00

1. Entity Narme
SENTINEL CAPITAL CORPORATION

/
Principal Place of Business Mailing Address
28100 U.S. HWT. 19 M. 28100 U.S. HWY. 19 N
SUITE 504 SUITE 04
CLEARWATER FL 33761 CLEARWATER FL 3376t

90035242

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. 4, elc,

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stata 4, FEl Number Applied For
59-334 1 255 Not Applicable

Zp Country Zip Counlry n . $8.75 addiional

5. Certificale of Status Desirad O Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

SOROTA' JOSEPH 4 A Street Address (P.0. Box Number is Not Acceptable)
28100 US HIGHWAY 18 NORTH
SUITE 504 _ .
CLEARWATER FL 33761 City FL [ ZrCoe

8. Tha above named entity submils this statement for
the abligations of registered agent.

tha:purpose of changing its registered afiice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
. Sigriature, typed or printad name of rgatared gort ond tig il apphcable. INGTE: Regisiered Agent signatune required when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 . A .
. ‘ 9. Election Campaign Financing $5.00 May Ba
-Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida D?nment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ATAS K 0 elete me Ol crange [ Addiign | &
NAME SOROTA, JOSEPH J JR NAME g
SthecT aporess | 28100 US. HWY. 19 N., STE. 504 STREET ADDRESS §
omv-st-2r | CLEARWATER FL 33761 CITY-ST- 2P 2
e DTS O Delcte e {(JChange [ Addiion g
NAME LYNCH, AGNES NAE
STREET Acoress | 5108 BRITTANY DRIVE S., APT. 101 STREET ADDRESS
cY-S1- 7P ST. PETERSBURG FL 33715 CITY-S1- 7P
TMTLE oP [ Delete TME O change ] Addition
NAME LYNCH, CR. _ NAME
sweeTAoovess | 5108 BRITTANY DRIVE S., APT. 101 STREET ADDRESS
cmv-s1-2¢ | ST. PETERSBURG FL 33715 crv-st-zp
TmE O Delets TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
TIE [ betere mLE 3 Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P SY-$1-2p
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2F CITY-§T- 2P
12. | hereby certify thathe intormation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signafure shall have the same logal efiect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or. trustea empowerad to exécuts this report as required by Chaptar 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an ama i g ith ail ather like empowared,
t
Negerlol1EE: = As
SIGNATURE: » AO.S. AL Srrlqu s4 Secr




