2000 UNIFORM BUSINESS REPORT (UBR)

FILED
OCUM
DOCUMENT # 762762 Aug 08, 2000 8:00 am

BENNETT STORAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
P 08-08-2000 90003 028 ****g] 25
Principal Place of Business Mailing Address
F)
3245 GOUFW;ENAY BLVD 4416 NEPTUNE ST
EHRH_"' ISLAND FL 32953 TAMPA FL 23629
us us
F v ARG AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' . 59‘22878 1 8 Net Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?8 -75 Additionat
aa Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOVELL R Street Address (P.O. Box Number is Not Acceptable)
4416 NEPTUNE STREET
TAMPA FL 33629

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and title if apphcabie. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay 8¢ Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribatian., 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO [ Delets TIME Ccharge [ Addition
NAME LOVELL, RUTH NAME
STREET ADDRESS | 4416 NEPTUNE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 23629 CITY-§T-2I
TILE 3] 1 Delete TITLE [Jchangs [ Addition
NAME OSSMAN, BRETT NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 4416 NEPTUNE STREET
cITY-§1-21P TAMPA FL 33629

TITLE [ Ghange £ Addition
NAME
STREET ADDRESS

p— VD [ Detete
NAME TUYLS, PAULA
STREET ADDRESS | 201 MARION ST

CITY-ST-ZiP ISLAMORADA FL 33000 CIry-1-71P

TILE O Delete TILE [ change [ Aadition
NAME NAME

STHEET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quaiify 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 accuratg apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgive O5tae empowered to execute’thys report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheiént wnh u ress, with all olyer like e

SIGNATURE: __ >=#aa: AN Ruth Lovel] o?/o:/oo(fﬁls)zg‘? 332%

SIGNATURE AND TYPED OR Pmml'rﬁms OF smmun OFFICER od DIRECTOR Daé ~Baytime Phone #

AR AR ARE

CR2E037 (5/00)



