2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St P98000015076 Jan 19, 2000 8:00 am
SENTIENT ENTERPRISES, INC. Secretary of State
_ o 01-19-2000 90094 028 ***150.00
Principal Place of Busir;éss Mailing Ad;:lress
P.0. BOX 2325 P.0. BOX 2325
TAMPA FL 33601 TAMPA FL 33601-2325
"\ n n el §-
= = - A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—3593851 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired Il Eg'gglﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
T gleven Wideroyi
U”ERWYLE» STEVEN Street Addpess (F.O. Number is Not .&cceptable) eﬁ- e l &
60 W KENNEDY BLVD e Berme " 05 L. kennely Blu
TAMPA FL 33602 o = Eats T Cade
To.\-‘?&s._ FL 33602

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 é@ ! /I{/ 0D

Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Registerad Agent signatura raquired when reinstating} CATE
9. This corporation is eligible to salisfy its Intangible | LFILENOW!! FEEIS $150.00 _ | 5 -ciection Gampaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. . Added to Fe)c;s
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ~  ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TILE v . BeChange [ Addition
NAME UITERWYLE, STEVEN NAME U Ferw LI stesen ste 4D
STREET ADDRESS | 100 W KENNEDY BLVD STE 740 STREET ADDRESS 100 LY, qlm\gﬂ B‘V& }
CITY-5T-2P TAMPA FL 33602 CITY-ST-2IP Tanpa Fl. = 02
T [ Delste e 7 [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T e - -*STREET ADDRESS. |-
CITY-ST-2IP CITY-$T-2IP
_TITLE - o o = - [ Delete - ~TILE - . - - - . weveee+w . [Ochange [ Additien
.. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME : [ Delete TITLE 1 Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] nefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — -~ e e = el STREET ADORESS _ R
CriY-ST-2P T 25 S R T - T

13. | hereby certify that the information 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: iz 2T R EGIRED ! /"' /OO 32 >4z H 2ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)

IRK



