Y

i FILED
“2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 762762 Mar 03, 2002 8:00 am

1. Entty Name Secretary of State

0041184

_ _ o of ofe ofe
BENNETT STORAGE CONDOMINIUM ASSOCIATION, INC. 03-03-2002 90100 033 77776125
Principal Place of Business Mailing Address
%345 COURTENAY BLYD 4416 NEPTUNE ST
JEAERRITT ISLAND FL 32953 TAMPA FL 33629 o
Pt us :
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 59"22878 18 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired 0 ?g.gglﬁgcgtional
“e——=— - §,"Name and Address of Current Reglstered Agent el g 7. Name and Address of New Registered Agent
Name
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 entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida

CR2EQ37 (9/01})

SIGNATURE
Signaturae, typed or printed name of registered agent and title 1 applicable. {NQTE: Reqgistered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now" FEE ls $61 '25 Trust Fund Contribution. Added to Fees Depanment of state

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIfLE PD O Delete TILE [ Change [ Addition
NAME LOVELL, RUTH NAME
steet sooress | 4416 NEPTUNE ST. STREET ADDRESS
CITy-ST-2Ip TAMPA FL 33629 CITY-5T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME OSSMAN, BRETT NAME
staeeT aobness | 4416 NEPTUNE STREET STREET ADDRESS

~onv-st-2e | TAMPA-FL. 33629 . . . s e foomstze . e e — L
TTLE WO ’ OJ Delete TILE [JChange [ Addition
NAME TUYLS, PAULA NAME
staeeT ancaess (201 MARION ST STREET ADDRESS
CITY-$1-2IP ISLAMORADA FL 33000 CITY-ST-Z1P

F TITLE 1 Delete TILE | OJchange [ Additien
HAME " NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY=$T- 2P
TILE [ pelete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P

ith this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
is Irue and accurale and that my signaiure shall have the same legal e fect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Flzzzmutes and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplieg
indicated on this raport or supp: g
of the corporation or the receive
changed, or on an attachment 4

SIGNATURE:

like empowered.

HECQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




