2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # < .

1. Entity Name

SENTA CORP.

PAg 000028222

vd

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90031 035 ***150.00

Principal Place of Business .
..435 I,'Ambiance Drive

Apt. 906
Longboat Key, FL 34228

Apt. 906

Mailing Address
435 L'Ambiance Drive °

Longboat Key, FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

10033318

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number: Applied For
65-0822449 Not Applicable
Zi Couni Zi t .
e ouniry P Country 5. Ceriificate of Status Desired [} $8’75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '

James W. Erickson
435 L'Ambiance Drive, Apt. 906
Longboat Key, Florida 34228

Street Address (P.O. Box Numbher is Not Acceptable}

City

FL

Zip Code

8. The ahbove named entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the State of Florida.

DATE

SIGNATURE

Signature, typad or printed narma of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{MNOTE: Registered Agent signature required when rainstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bacl}

ADDITIONS/CHANGES T0.0FFICEHS AND DIRECTORS IN 11

1", OFFICERS AND DIRE
TITLE T PST [ Delete TILE [J Change [ Addition
HAME James W. Erickson WAME _
STREETADDRESS | 435 L'Ambiance Dr., Apt. 906 STREET ADDRESS
© CITY-ST-2P Longboat Key, Florida 34228 CIY-5T-2IP
TIME : [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-ST-2IP
TTLE 7] Belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
ov-stze | - - - = A e e T g TR e _
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TIE [ Delete CTTE [ Change  [1 Adcition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-21P CiTY-ST-2P
TITLE 1 pelete TITLE [ Chaige [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-T- 2P CTY-5T-7P T

13. | hereby certify that the information supplied with this filing does net 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 éffect as if made under oath; that | am an officer or director

of the corpaoration or the rec
changed, or on an attachmeny

SIGNATURE:

er or trustee gmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addr ith er ligs empowered. .
: “ﬁl ZOO ‘
‘ / mlu'r’; (941) 383-2591
1

en

NATURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #
ain

CRZENA (41/0M



