DOCUMENT # J60747 FILED

1. Entity Name

SENTURK MARKETING, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Placa of Businass Mailing Address 01-09-2001 90034 039 ***150.00
11322 6TH ST SW 11322 DEAD RIVER ROAD
WINTER HAVEN FL 33880 TAVARES FL 32778
T R IR AR AU OTy
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
w3 1123 ¢TH ST. NW | 11322 DenD RwWek RD |
iiE veen | EL | AGEES L £ 7S e
] z
. ij?asgo ) Coy’mryh ‘Sk e _:\,____Z_i_ps,l_q?,g_d_- ~Co\u)nlry5 ﬁ, |-8- Certificate of Stalus Desired O Eg‘gi&?ggiona[ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENTRK VEDAT s R T
TAVARES FL 32778 P
Wz22 Dedd Ruwerk &D.
Cit - Zip Code
"TAVALES FL | *Zam &

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

Signacire, IypeWpﬁad nane ol regrstered agent and ttle if applicabie (NOTE: Registered Agent signature raguired when reinstating) DATE
i ion i iql isfy i j u
9, This ﬁprporatlgn is eligible to satisfy its Intangible FILE NOW!Y FEE !S. $150.00 10. Eisction Gempaign Financing $5.00 May Be
Tax fi ln.g rfequrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DPS O oskete TIME [ chenge [ Addition | S

HAME SENTURK VEDAT NAME =

STREET ADDRESS 1 1322 DEAD RWER RD STREET ADDRESS g

CITY-5T-2IP TAVARES FL CITY-ST-2IP 8
o

TITLE : [ oelste TITLE O Crange 7 Acdiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-21P

e 7 Delete TITE ' [JChange  [JAcdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IF

TITLE 3 Dekete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 11 or Block 12 if

changed, or on an attachment with an address.~with all other like empowered. .
SIGNATURE: I-4-0l__ 252 261-6B65
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




