2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762762 Feb 01, 2001 8:00 am
- Sy ame Secretary of State

BENNETT STORAGE CONDOMINIUM ASSOCIATION, INC. 02-01-2001 90018 006 ****5] 25
Principal Place of Business Mailing Address
3245 COURTENAY BLVD 4416 NEPTUNE ST
MERRITT ISLAND FL 32953 TAMPA FL 33629
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘22878 18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98+7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et LS ~Narne _— == B e T —t e T
Street Address (P.O. Box Number is Not Acceptable
LOVELL, R. (-0, Box Numoert pranie)
4416 NEPTUNE STREET
TAMPA FL 33629 , ‘
City FL Zip Code
8. The above named entity stbmits 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 titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE @ Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition
NAME LOVELL, RUTH NAME
STREET ADDRESS | 4416 NEPTUNE ST. STREET ADDRESS
CITY-S1-2IP TAMPA FL 33629 CITY-ST-ZIP
TINE D O Detete TILE [(dChange [ Acdition
NAME OSSMAN, BRETT NAME
STREET ADDRESS | 4416 NEPTUNE STREET STREET ADDAESS
CTY-ST-ZP _ | TAMPA-FL 33629 - . — ) __ | cimy-st-z2ip _ B .
TITLE VD 1 Delete THTLE O change [ Addition
NAME TUYLS, PAULA NANE
STREET ADDRESS | 201 MARION ST STREET ADDRESS
CITY-ST-2IP |S|.AMORADA FL 33000 CITY-S7-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE [ Delets TITLE [Ochange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg y an address, with all other like erpOwered.

SIGNATURE«_BICNE 3\*

=0y ¢ ey vyl 532/;/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——————m Date Daytima Phane #

QUBS1S

CR2E037 {10/00)



