2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 06, 2000 8:00 am
K. BENTLEY INVESTMENTS, INC. ecretary of State
04-06-2000 90007 040 ***150.00
Principal Place of Businass Mailing Address
5280 EVERWOOD RUN P O BOX 6207
SARASOTA FL 34235 SARASOTA FL 342786207
us us -
3990 LN DHuesT Covel | P.opax &Y o]
Suite, Apt. #, etc. ., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FE! Number Applied For
CaRA SoTH FL. CARASOTA, FL- 53-2491201 Not Applicable
Zip Country Zip Country o $8.75 Additional
34‘,\/3(/-}‘_” .'/ SARASOTS 3"4/\/ 7g SARACHTA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent__ e b
= i T Name
ELMAN’ BENJAMIN Street Address {P.O.,Box Number is Not Acceptable}
5480 EVERWOOD RUN 394906 LydbHuesT CovrT
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and blle it applicable (NOTE: Reg starsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E'em“’” Campaign Financing 0 $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criteria on back} () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDT O Delete TLE 1?j Change [ Adaition
NAME ELMAN, BENJAMIN NAME LN
' uesv’ 2T
STREET ADORESS | 5280 EVERWOOD RUN STAEET ADDRESS 3‘1‘?0 \' DHuRsT Cou
orv-szP | SARASOTA FL oy-gr-z shea SeT A, FL- 34y 35~ yHiy’
THILE VD O Delete TIRLE m Change [ Addition
NAME ELMAN, KAY NAME
STREET ADDRESS | 5280 EVERWOOD RUN secTaoness | 3G G0 LN~ pHURST Cau T /
CITY-ST-2P SARASOTA fL _ OITY-ST-2P SARASoTA, FL- 234v3 241
TITLE O] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an(add \ witr[ all other like empowered.

SIGNATURE: ‘L oo 35,,-*:\35-;'\'[3%@“\&1 E-LHP*J 3139]o° ?‘M’?‘#Y’gf‘f(
Wpsn M SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ttk




