FILED

P
(UBR) . ;
POBO000AZ2607 May 17, 2001 8:00 am ¢
vt . Secretary of State
05-17-2001 91069 008 ***150.00
SENTE CORPORATION
Principal Place of Business Maiting Address
(RIS
2913 CORRINE DR 2913 CORRINE DR
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 509 Applied For
59—3 233 Not Applicable
i Zi Count iti
e Country P ountry 5, Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— T e o S T e L —Nama e = —_— — —_——
COFFMAN' BRYAN Street Address (P.O. Box Number is Not Acceptable)
12 SOUTH LAWSONA BOULEVARD
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or printed namea of registerad agent and title if applicabls. (NOTE: Registered Agent signalure reguired when reinstating) DATE
; ian is eliai isfy i i Wit 150. . ; : ;
S ihlsfﬁ_orporauqn s ehgubl: ‘cl’ satustfyéls Intangiole Aft FI;'AEA;I? 2001 FFEE I..“:"$b 250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. er ’ ee will be - Trust Fund Contribution. Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [JChange [ Addition 5
<
NAE COFFMAN, BRYAN NavE =S
SIRTETADDTESS | 12 SOUTH LAWSONA BOULEVARD STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32801 CITY-S7-2IP bt
o
TITLE D 5 Delete TITLE [ Change [ Addition 8
NAME SMETHURST, JAMES NAME
STREET ADDRESS 3216 PALMER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE . —_—— . [ peiete- . [ TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $T-21P
TITLE ] Delete TITLE [T1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T1-ZIP
TILE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the infopmation suppligd yfh this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or fupplementa # is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an sfficer or director
of the corporation or the rdcpiver or trug nowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an k yith-a-other fike empowered.
SIGNATURE: , “//30/2(.0[ 107 6212444
T fIGNATURE AND TYPER O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 1] Tfte M Daytime Phone # 1




