2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Jan 30, 2002 8:00 am
1. Entity Name A
552812 Secretary of State

STANLEY H. SERGENT, P.A. 01-30-2002 90141 010 ***150.00
Principal Place of Business Mailing Address
5119 FLICKER FIELD CIRCLE 5119 FLICKER FIELD CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
S I IR ARA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

’ 65’0264789 Not Applicable
Zip Country Zip -Country 5. Certificate of Status Desired O geaa'ggq l.ﬁ:l;:lditional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’
SERGENT’ STANLEY H. Streat Address'(P.O. Box Number is Not Acceptable)
5119 FLICKER FIELD CIR.
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE
Signature, typed gr printed name of registared agent and titla if applicable. {NOTE: Fegisisrad Agent signaiwre required when reinstating) DATE
9. Imsfﬁprpo;at:qr;:::{?lg;tzls ‘tj seztisliyéts Intangible At Fll';‘E I*l:.:)‘\;\l‘!!.2 FEE ISmst;l 50;',0% " 10. Elsction Campaign Financing $5.00 May Be
ax filing requir els 10 6o so. er May 1, 2002 Fee will be $550. Trust Fund Centribution. 0 addedto Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS (] pelete ] TiTLE [ change [} Addition
NAME SERGENT, STANLEY H. | nav
saect anoress (5919 FLICKER FIELD CIR. | sTReer anoRess
CITY-ST-2IP SARASOTA FL | CITY-$7-2IP
TTE T O belete ] TiTLE [J Change  [] Acdition
HAME SERGENT, STANLEY H. NAME
STAEET ADDRESS [5419 ELICKER FIELD CIR. B STREET ADDRESS
comv-s-2p |SARASOTA FL H omv-s1-2ip
TILE O pelete i TITLE [ change ] Addition
NAME | q NAME
STREET ADDRESS |~ aa 1" STREET ADDRESS - T o - -
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete ] TLE [ change 7 Addition
NAME | nane ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] cnv-s1-2p
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE ] Detele H TTLE [J Change [ Addition
NAME El NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: DR S ML ERC 7 //J/o ) Qui-F25- 3240

DYYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



