2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571549

1. Entity Name

RICHARD BENNETT OF ORLANDO, INC.

Principal Place of Business

263 SEABORD LN
FRANKLIN TN 37067
Us

Mailing Address ) .
PO BOX 1469 .
BRENTWOOD TN 37024-1469
us

2, Principal Place of Business

03 a boasd lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

01-26-2000 90039 047 ***150.00

IRV BRI

DO NOT WRITE IN THIS SPACE

A

City & State ity & Stale . 4. FEINumber  gg 190644 | |Applied For
DrKln, TN i
Zp Country %Z|p Country - 5. Certificate of Status Desired O $8'75 Additr’onal
N /)ﬂ 62/7 - Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name
cT COH.PORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200-S. PINE ISLAND ROAD- - —~ == - | ——— e T e

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agant and ile 1t applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible

Tax filing requirement:and slects to do so.
{See criteria gn DACK)-» oy g -
AR vy 4

B

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

© Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, ¢ S Ty TWOFFICERS AND DIRECTORS
TITLE PD 1 Delete TITLE [ Change [ Aadisc
HAME SHERRER, ROBERT NAME
sweet apoAess | ROUTE 7, BOX 308 STAEET ADDAESS
or-st-ze | CLAREMORE QK 74017 CITY-§T-21P

~TITLE - T m]eig TITLE [ Change [ Additic
NAWE WOODARD, JAMES NAME
street aooness | 114 CENTURY OAK DR STREET ADDRESS
orv-s-zr | FRANKUN TN 37067 Y- 51-2IP
TITLE D ] [ pelete TIMLE [ change [ Additic
NAME HAYS, SPENCER : NAME
sTReeT ADDRESS |-2156 GOLF-CLUBDRVE - - ——-—-- -—— [ SmREETADDRESS | - T e TR e T S
CITY-§7-2P NASHVILLE TN 37215 CiTY-31-2P )
THLE s [ Delete TIME []Change [ Addiic
NAME SALYER, WALTER L. JR. NAME
staect aporess | 321 BRECKENRIDGE RD. STREET ADDRESS
CITY-ST-ZP FRANKLIN TN CITY-ST-ZIP
TITLE D ] Delete TIFLE [ Change [ Additic
NAME MEYERS, AARON NAME
sTReeT Acoress | 5645 PATTILLO WAY STREET ADDRESS
CITY-ST-21P L"'HONIA GA 30058 CITY-ST-ZIP .
TITLE D?' . [ pelete TITLE [ Change  [] Additic
NAME CASALENA, SERGIO NAME
sTReeT ADDReSs | 804 MAPLEHURST RD STREET ADDRESS
Cry-s1-2P MONKTON MA 2111 CITY-ST-71P

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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalth; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or cn an attachment wit| addresg, with all other like empo
SIGNATURE: el = A

red.

gl v ey
4 L‘%E'. {if‘)

(65) 771-1138

SIGNATURE AND TYPED QR ®HINTED NAME OF SH

G $FFICER QR DIRECTOR

Dats Daytims Phona #




