2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with an address, with all other like empgwered.

SIGNATURE:VOM / A«)’

NT # P99000026518 / .
DOCUMENT # Jun 08, 2000 8:00 am
THE KENT GROUP OF CENTRAL FLORIDA, INC. Secretary of State
06-08-2000 90032 020 ***150.00
Principal Place of Business . _ Mailing Address o B
-9688, . West Kennedy--Blvd . 300 Brickstone Square
Suite 201 -
Orlando FL 32810 Andover MA 01810 00080803
2. Principal Place of Business 3. Mailing Address
982 Mesk-Kennedy-Blvd——3Q00gBrickstone_Square DO NGT WRITE IN THIS SPACE
201 ) R N
City & State  _ City & State 4. FEI Number Applied For
Orlando  FL .. Andover MA 59-3564065 Not Applicable
Zip T Country Zip Country o . $8.75 Additional
. T 2 5. Cerificate of Status Desirect . )
32810 USA:r - - -— 01810 USA = . O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GODSILL, DONNA J. . Street Address (P.O. Box Number is Not Acceptable)
989 West Kennedy Blwvd_’
Suite-201 . .
Oflando FL 32810 | City FL | ZrCode
8. The above na;ned entirl;f submns tﬁié statement for lh-e purpoée c_>f changlng -it-é_reégs;é}ea éﬁibé rérrrergistered agent, or both, in the State of Florida. o
e '
SIGNATURE .
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ! CATE
9. " THis Corporation is sligibla o satisty its Intangible e )
- ) 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqunemem andg elecfs 1o do sa. Trust Fund Contribution. O Added to Fees
{See criteria on back) Xl
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
THLE 1 palete TIILE P/T/S/ {Jchange K3 Addition
e e 5AMES/B. kent, or.
STREET ADDRESS STREETADDRESS | 300 BRI CKS TONE SQUA RE
CITY-ST-2IP CITY-ST-2IP ANDOVER MA 0 1 8 l 0
phe A, B . W LA L
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# , . . . e - CITY-ST-2IP i
TITLE [ pelete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' D _Delete_ - TITLE ' - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' R CITY-ST-2ZIP
TILE : [ pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP * CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-81-2IP

VEINRV4 Hele

)ﬂ;nmune ANDTYPED OR PRINTEL NAME op'é)ﬁme OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (9/99)



