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2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542411

1. Entity Name

BENNETT'S RENTHT, INC.

Principal Place cf Business

90 NE ALICE STREET
JENSEN BEACH FL 34957

Mailing Address

90 NE ALICE STREET
JENSEN BEACH FL 34857-6002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90182 047 ***150.00

A0D12054

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number | Applied For
59-1764506 I 2ot
Zi b ount i T nt - - Tt - .
e Country 2P Country 5. Certificate of Status Desired O $8'?5 A.dd't'O”aI
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, ROBERT E
90 N.E. ALICE STREET
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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 Slale of Florida,

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

R Vi §oh e o )
9.*‘Th|s-corporalion is eligible to satisfy its Intangible
TFax filing requirement ang elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PFD [ oelete TMMLE O] Change [ .0
NAME BENNETT, ROBERT E NAME
smreeT apoaess | 90 N E ALICE ST STREET ADDAESS
CITY-ST-21P JENSEN BEACH FL CITY-$1-2IP
TITLE ST O Delste TITLE I Change (] Addition
HAME BENNETT, HELEN P NANE
stReeT A0DRESS | G0 N E ALICE ST STREET ADDRESS
orv:st:ze s | JENSEN'BEACH FLU - R CITY:STozIp =~ |~ = T s E e e emter® s T e -
TMLE O Delete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelee TITLE [0 Change (] Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cITY-ST-2P CITY-5T-2IP
TITLE M petee THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplerpaatal report is true and accurate and that my signature shall have the same legal e
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiys
changed, or on an attachme

SIGNATURE:

pwered 10 eXecu

ect as if made under oath; that | am an officer or director

P T S -
Mo ETT 1=

2 AN |
ToeETrYrey|



