,,,20£0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10276

1. Entity Name
JOHN H. BENNETT, D.C., P.A.

.

{71
i}

e 00SEP 25 Pif Li 17
Principal Place of Business Matling Address
1886 S.TAMIAMI TRAIL 1986 S.TAMIAMI TRAIL - I L O
VENICE FL 34293 VENICE FL 34293 SECAETARY OF uli\i!:f
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State 4. FEI Number 59-2669340 Applied For
‘ Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, JOHN H., D.C.

- -

Street Address (P.O. Box Number is Not Acceptable)

602 FRANCES ST.
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. [NOTE: Registared Agenl signature required when rainstating) - DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!! FEE IS $550.00 10, Elociion C on Financi o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 ' on Lampaign Hinancing $5.00 may Bo
- Trust Fund Contribution, Added 10 Fees
. l(!S‘:eetquterl? on back} O . Make Check Payabie to Department of State
Palteft 9l I : N >
L E A AP SR QFFICERS AND DIRECTORS: #¥1¥ ! 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE PST ] Delete e O] Change [ Addlion
NAME BENNETT, JOHN H. NAME 100024175831 ——3
sTREETA0RESS | 602 FRANCES ST STREET ADDRESS ~10/0500--01124--006
arv-s-ze . [ NOKOMISFL .« = : CITY-§T-2IP kS0, 00 swseShIL 00
TILE D 3 Dslate TIILE [ Change  [J Addition
NAME BENNETT, JOHN H. HAME
stReet avoress | 602 FRANCES 57 STREET ADDRESS
CITY-37-2IP NOKOMIS FL CIry-sT-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) HAME
* STREET ADDAESS | - - - = =] STREETADDRESS - e T i e
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-ST-2IP
me 3 Dekete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS “ W
cnv-_sr_-zw CITY-ST-21P A \ \
TITLE 7 Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. 1 he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further ce\ﬂbﬁhat the information

indicated on this report or supplemental report is true anc accurate and 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 receiver ar trustee empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

nett

¢/ Y97 Yaaa

SIGNATURE: S\SURMATI SR EQTUEDN Bea

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
——

£/23/w

Daytime Fhone ¥

CR2E034 (5/00)



