2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616142 .
vt ng 16, 2000f8S00 am
BENNETT MARINE, INC. OF DEERFIELD BEACH ecretary of State
02-16-2000 90036 001 ***150.00
Princinal Place of Business Mailing Address
550 NW 12TH AVE 550 NW 12TH AVE
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 334421710
cuuilcuay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - 8084 Applied For
. 38 16 4 Not Applicable
Zp Country P Country 5, Certificate of Status Desired [} $875 Addétional
: - Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BENNETT’ BLAKE ' Street Address (P.O. Box Number is Not Acceptatble)
550 NW 12TH AVE
DEERFIELD BEACH FL FL 33442
City FL 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.
SIGNATURE
Signature typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
" '
9. 1h|5f(l:orporallon is eligible to satlsfy‘:;ts Imanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing re.:unremam and elacts to do s0. ) After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. [l Added 1o Fees
(See criteria on back; a Make Check Payab!e to Dapartment of State
11. T T OFFICERS AND DIRECTORS N RPN © ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PD O Delete TiTE Jchange (] Addition
HAME BENNETT, BLAKE NAME
streeT ancress | 870 HAVANA DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE 50 [ petete TITLE 3 Change [ Addition
NAME ORR, JOHN NAME
sTeet acoress | 3637 ORCHARD RIDGE STREET ADDRESS
CITY-ST-ZIP BRIGHTON, M 00000 CITY-ST-ZIP
me | VD T ; [ Delete me T o TS S {7 Change [ Addition
NAVE BENNETT, JANE R. NAME
staeeT anoress | 510 ALEXANDER PALM STREET ADCRESS
CITY-ST-2IP BOCA RATON FL G- ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-217 CITY-ST-ZIP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CITY-5T-21P
13. | hereby certify that the information supgljed with this filing does not qullfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicaied on this report or suppleme ghencrt is true and accuratest@ that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g ee empowered o exe s 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 piran address, with all othepdke~empowered.
SIGNATURE: . Blake Bennett 2/2/00 954-427-1400
SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OWIHECI‘OH Date Dayume Phore #

CR2E034 (9/99)



