2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097068 . . Apr 27,2001 8:00 am
- By Nane | ecretary of State

KEVIN A. SENTNER, P.A. ' 04-27-2001 90226 005 ***150.00
Principal Place of Business Mailing Address
104 § OLD DIXIE HWY 104 S OLD DIXIE HWY
LADY LAKE FL 32159 LADY LAKE FL 32159
us us
Sute, AT F, €10, | Suie, At #, e, DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4, FEf Number 59-3417208 Applied For
Mot Applicable
Zip Country ' Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fas Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ggmm%vé%;r Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788 ,

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, lyped or printed name of registered agen? and title if applicabla. (MOTE: Registerad Agent signalure requirad whan reinstating) DATE
i
. L e . m
9. Thwsﬁ_orporah(.)n is el|g|b|§ t? satlsfyc;ts Intangible At Flhl.ﬂiyo\;lo FFEE |S.“$';| 50?5% 00 10. Election Campaign Financing $5.00 May B¢
Tax ||n.g rfeqwremen: and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' O Delete LE Clchange [ Addttion
NAME SENTNER, KEVIN NAME
STREET ADDRESS | 33014 KARL ST STREET ADDRESS
CITY-ST-71P LEESBURG FL 34788 CITY-ST-2IP
e ' ] Dalete TLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e E— DU 7 oeete - e i R - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IF
THLE ‘ J Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TILE ' O pelste e ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP 1 CITY-ST-21P .
N —1
TITLE [ petete T THLE [ change [ Addition
NAME . NAME
STREET ADDRESS R T NS STREETADCRESS | . <.
CITY-ST-2iP w2 . CITY-5T-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmengwit address, with ail other Jike e

owered.
SIGNATURE: /Q~:éé—x g /2,9/ Of ZS2-753-Y8358

Date 1 Daylime Phone #

CR2E034 (10/00)



