;' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60818 Apr 19,2001 8:00 am
S e ecretary of State
CHRIS H. BENTLEY, P.A.
04-19-2001 90333 047 ***150.00
Principal Place of Business Mailing Addrass
2548 BLAIRSTONE PINES DRIVE. 2548 BLAIRSTONE PINES DRIVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 UUUJURUY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2861684 Appled For
Mot Applicable
z Countr Zip Count
® Y ’ ouniry 5. Certiticatc of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY, CHRIS H.
Street Addrese (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301
City E.;;L Zip Code
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. i
SIGNATURE
Signature, ypod o ared neene of registeed agant and title if applicatle [NOTE: Registered Agirt sigratue rec si-cd when re nstat ra) DATE
; ation is eligible ‘ i mn
9. -Th|s{gorporai|gn is eligible to satisty its Intangible FILE NOW!!! FEE le $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 0 Add.ed ‘o Feps
{See criteria on back) | Make Check Payable to Depariment of State
1", OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE U Charge (O] Addition
Az BENTLEY, CHRIS H. HalE
streeT ACDRESS | 2548 BLAIRSTONE PINES DR STRLET ADDRESS
CITY-83-212 TALLAHASSEE FL CITY-81-2IP
TILE O oelete AILE [ Change  [] Adaition
MAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P GITY-ST-21P
TITLE ] Delete ThLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREZT ASDRESS
CITY-8T-7IF CITY-8T-2IP
TIFLE ] Detete 1ILE [C]Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP GITY-57-217
e [ Delele TITLE [ change O] addiien |
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-217
TiTE [ Delete TITLE U] Crange O] Additen
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p GITY-ST-21¢

13. | hereby certify that the information supplied with this filing does not qualify ior the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha: the information
indlicated on this report or supplementai report is trug 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed. or en an attachment \;J,th an address, with all other like empowered., .

- f F v ] /
SIGNATURE: _ (i /& ' ] £ Lo e
SEG&:{?REAND.TYPEDORP NTEQ-HJAME OF SIGNING OFFICER zﬁ}mzcmn Date © Uy Pron: 4
Yim g S A e ;f'}; il : i

/ey

CR2ZEN24 (10/00)



