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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 30, 2000

Mishan, Sloto, Greenberg, Hellinger & Udolf
First Union Financial Center, Suite 2350 .
200 South Biscayne Blvd.

Miami, FL 33131-2328

SUBJECT: SENTRY RESOURCE MANAGEMENT, INC.
Ref. Number: P98000108066

We have received your document for SENTRY RESOURCE MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returmned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 200A00017649

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE UF REGES TEKED UK FLCE UIK KA & DLISELS
% AGENT OR BOTH FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of

Flonde,
submits the following statement in order to change its registered office or registered agent, or bath, in
the State of Flovrida.

I. The name of the corporation is: Sen TRy fsz-‘i OUNCE SMAnacEn sall,  [AC.

2. The mailing address of the corporation is:__ 204 A€ Ason_Avewos , (opm Gabiis,
FL 23[34-5009

3. Date of incorporation/qualification: /2 / ?-?/ 7€

4, The pame and address of the current registered agent andotfios:
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dgntical.
Such chan

] gbe was authoriz
authorized by the board.

by resolution duly adopted by its board of directors or by an officer so

iR ibgsr
hatrmian or vice chairman of the board)

B o2 /2t / 2002
"(Date)
Rovepr L Sread, fesivgar
(Printed or typed namc and title)

(Signaturc of amOific

Having been named as registered agent and to accept service of process for the above stated
corporation, [ hereby uccept the appointinent as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

£ gcntV {Date) ]
If signing on behalf of an entity: ) - S
(Typed or Printed Name) (Capac:itﬁf}
* == FILING FEE: $35.00 * * *
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