2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90168 038 ***150.00

DOCUMENT #  P96000097068

. Entity Name:

KEVIN A. SENTNER, P.A.

Principal Place of Business Maliling Address
104 S OLD DIXIE HWY 104 § OLD DIXIE HWY
LADY LAKE FL 32159 LADY LAKE FL 32159

IR AAR R

11900 2 U Hiad e 92 | 13970 1 US Hishway 997
Suite, Apt. #, etc. V4 / Suite, Am #, etc. 4
Sude 100 Jute /o0

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & 4. FEl Number Applied For
La g Lake FL f Lofe FL 59-3417208 Not Applicacie
Zip Country le Country - . 8.75 Additional
it-pape | St gr | dudefaer) s 5 Coteneorsouacasid 0 LT A
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reégistered Agent = — a
Name
SENTNER' KEVIN A Street Address {P.O. Box Number is Not Acceptable)
33014 KARL COURT
LEESBURG FL 34768
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
% FILE NOW!!! FEE 1S $150.00 . o
X 9. Efection C Financin
. Afr ey 1, 2000 Foewilbe S55000 e Caposn e ) $5,00 o
Mak% Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (] Change [ Addition
RaME SENTNER, KEVIN NAME
STREET ADDRESS 133014 KARL ST STREET ADDRESS
orv-sT2e |1 EESBURG FI. 34788 oy-si-
TLE ’du;:;t 1 Delete TITLE Viee- /,-e o ,/ O change  Tlerddition
NAME _ff e Mickoef i/b,p
STREET ADDRESS STREETACORESS | 14906 A u J‘. A oy gy
CITY-ST-21P CITY-$T-21P La.c{v L«f(t ;z: z _; l//(f
TILE T - T T O derete e ' ’ "[thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Gelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
me 1 Defete TIRLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TILE ] Celete TITLE . _ {1 Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12, | hereby certify that the information 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 thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmest with arraddress, with all of empowered.

=\ QN Z//j 22 - IR Y el

#  SIGNATURE ANDTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date / Daytime Phaoe #

SIGNATURE:

P A v

v

CR2E034 (10/02)



