FILED

Mar 28, 2006 8:00 am
2006 F°§..'.’.'}3§'JR°E‘.’,%';‘%"”'°“ | Secretary of State

DOCUMENT # P98000042607 03-28-2006 90122 049 ***150.00

1. Entity Name
SENTE CORPORATION

Principal Place of Business Mailing Address an qn“ Q 377 (6
. .._ T ° .

2913 CORRINE DR 2913 CORRINE DR

ORLANDO, FL 32803 ORLANDQ, FL 32803

AT I — AW TR M rAT
00 E. PINE ST 100 B VINE 5T,
55"2%‘35’“"”’35‘3? o % S 01302006  Chg-P CR2E034 (11/05)
City & State - City & Stat 4. FE! Number Appiied For
© él—Mﬂb L EDD_LA—P&O FL 59-3509233 Not Applicable
Zb'lpz &Dl (E;ué!m ZBIF‘] 20| gglﬁ 5. Certilicate of Status Desired O figsq I:\i:j:dnjonal

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

Nama

COFFMAN, BRYAN
12 SOUTH LAWSONA BRQULEVARD Street Address (P.C. Box Number is Not Acceptable)
. ORLANDO, FL 32801 -

-

T

City FL | Zip Code

5‘8. The'sbove-named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
T the ohligations of registered agent

. .
v :

SIGNATURE

Signature. tyoed or printed name of registered agent and hitlé t applicable. (NQTE: Rogrstared Agenl Signiturg required when remstatng) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trusl Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D . T pelete THLE 3 Crange [ Addition
HAME COFFMAN, BRYAN NAME
STREET ADDRESS | 12 SOUTH LAWSONA BOULEVARD STREET ADDRESS
Civy-ST-2p ORLANDO, FL 32801 CITY-ST-2IP
TITLE D [ Detete TMLE O Cnange [ Additien
NAME SMETHURST, JAMES NAME
STREE) ADDAESS | 2932 SUMMERFIELD RD STREET ADDRESS
CITY-53-21P WINTER PARK, FL 32792 CITY-5T-2IP
TIME [ pelete THILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP GTY-§1-2P
TITLE ] Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2P
TITLE [ Detee TILE {0 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delese TILE {7 Change () Aoditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-51-2p CITY-5T-ZiP

12. | hereby certify that the information
indicated on this report or supplerm|
of the corporation or the recgiver o
changed, or on an attachm g

SIGNATURE:

pplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if rade under oath: that | am an olticer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

n address. with all ather like empowered.
2fsfio0e BU-WTT
[

Bate Dayiimg Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




