FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P98000077008 Secretary of State
1. Enlity Name 02-06-2003 90087 018 ***150.00
KENT FAMILY ENTERPRISES, INC.
Principal Place of Business Malling Address
2505 JACQUE LEE LN, 2905 JACOUE LEE LN, &&UVI09I
LAKELAND FL 33803 LAKELAND FL 33803
I S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35353 18 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [] 5875 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KENT, JERARDA o ; S Skl
Street Address (P.O. Box Number is Not Acceptabla)
2905 JACQUE LEE LANE
LAKELAND FL 33803
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable (NCTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
: 9. Election Campaign Financin
After May 1, 2003 FeP will be $550.00 Trust Fund Coﬁltr?bution. ° O fc%cgi?oh‘;iife

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ Change [ Addition
NAME KENT, JERARD A NAME
sTREET aporess | 2805 JACQUE LEE LN. STREET ADDAESS
orv-st-ze | LAKELAND FL 33803 GITY-ST-2IP
me D [ Delete TITLE [ Change [ Addition
NAME KENT, SHIRLEY W NAME
sTreeT anoRess | 2905 JACQUE LEE LN. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST- 7P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME B
STREET ADDRESS - T = STREETADDRESS | ~ . -
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-7IP ]
TITLE ) _ [ palete TITLE [JcChange [ Addition
NAME : e NAME
STREET ADDRESS . STHEET ADDRESS
CATY-ST-7Ip % g 7 . A K B e oonvestae T foTmosm e s
TITLE C e . 3 Gelete TITLE | Change . [] Addition
NAME D ) : NAME TR
STREET ADDRESS STREET ADDRESS
CTy-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and acc nd Wat my signature shall have the same legal effect as if magé under cath; that | am.an officer or director

of the corporation or the r i e isAeport as required by Chapter 607, Florida Statutes; and gt my name appears inBlock 10 or Block 11 if

changed. or on an aftac owered

a7k //J A7)

smnnuns&a‘rvpa’é’on PRINTED NAME OF SIGNING OFFICER OR mn!cron / Date Daytirg Phone #

SIGNATURE:

VLG U ||

nv

CR2E034 (10/02)



