2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # S52812 Secretary of State
1. Entity Narne 01-06-2003 90054 009 ***150.00
STANLEY H. SERGENT, P.A.
Principal Place of Business Mailing Address .
5119 FLICKER FIELD CIRGLE $119 FUCKER FIELD GIRGLE FULUUJ GG
SARASOTA FL 34231 SARASQOTA FL 34231
2. Principal Place of Business 3. Mailing Address “II“III III l"ll ”II' Il’ll "M ”II I‘I“ I"“ MH m‘lm“ I‘I” ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
.. _ . 65.0264789 Not Applicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
’ SERGENT' STANLEY H. Street Address (PC. Bex Number is Not Acceptable}
5119 FLICKER FIELD CIR.

* SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and iifle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
t
AﬁFI:ﬁE N‘?‘;‘g;s ':_,EE Iﬁlilsof;?jg 00 9. Election Campaign Financing $5_00 May Be
er Way 1, e? w $ ) . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (7 Delete TITLE [ Change [ Addition
NAME SERGENT, STANLEY H. NAME
stheer aD0RESS | 5119 FLICKER FIELD CIR. STREET ADDRESS
CITY-ST-2IF SARASOTA FL CITY-5T-2IP
TITLE T 1 celete TITLE [JChange  [] Addition
NAME SERGENT, STANLEY H. NAME
STREET ADDRESS | 5119 FLICKER FIELD CIR. STREET ADDRESS
oy-sT-2k-. .| SARASOTA'FL ~—— — -— - _ omv-st-ze B
TITLE [ petete TLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 pelata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ T CITY-87-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the infermaticn
indicated on this report or supplemental report is true and accurale and that my signature shall.have the same lega' 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: LDE RIS ERGLNT 1/3/03  9¢) 915~ 2240

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Data Daytirme Phons #




