2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (333823 FILED
17 Entitarne / Aug 03, 2000 8:00 am
BENNET PROPERTY MANAGEMENT SERVICES, INC. Secretary of State
08-03-2000 90040 043 ***550.00
Principal Place of Business Mailing Address
RT. 2 BOX 541 P O BOX 3294
PO BOX 140 OCALA FL 34478
MICANOPY FL 32667 us
i [RNERRRIAE AR IRINIR ORI
So (nd1CA .Sg.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stata City & State 4. FEl Mumber Applied For
| U mm ﬂQ Fla-h r) FL - 59-2277079 Not Applicable
Zip Country Zip Country " . 8.75 iti
34}/ q/ 5. Certificate of Status Desired O ?ee Reqlﬁg%tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
UNDERWOOD, DE - e
RT 2 BOX 541 St eeiA BS (P&?;,ANJ?&S Not%ce 132 S&'
MICANOPY FL 32667
City - Zip Ced
Suuspcieao FL | %049,

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 ang title if applicable (NQTE: Registered Agent signature required when rainstaling) DATE
. . . . . . . . m 7 .

9. This corporation is eligiie lo satisty its Intangible .. FILE NOW!!! FEE I5 §550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TILE B (1 Ghange [ Addition

NAME BENNET, THOMAS W NAME

STREET ADDRESS | HC32 BOX 8 STREET ADBRESS

CiTY-ST-21P GALA'S VT 05648 CITY-5T-2P

TITLE DS O Detete e (X Change  [J Addition

NAME UNDERWOOD, LUTHER D Il NAME

STREET ALDRESS | RT. 2 BOX 541 smeersonhess | B0 Chimit ¢a DRAVE S&

cmv-s-2F | MICANOPY FL 32667 oy-ST-2P SUmm Frern  Ei- 3947/

TITLE ) 1 Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P ey -5T-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE ] Delete TITLE [J change  [] Addition

NAME NAME

STREET ACORESS STREET ADDHESS

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

TILE [ Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

boormy-st-ze CITY-$7-2IP

13. | hereby certify that the informajiem-esmpglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or sepplemental Peort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corperation gr the pCeiver or trustee Supowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on anattacfiment with an addresy, wit

Dayume Fhona #

’ SIGNATURE:
R —Do,f Date

et & empowered.
, == o . “TFRomaAaf 226
g ,-OR _ T 7__.[7,’00 ROZ-229-40p,

CR2E034 (5/00)



