2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10276 Jan 29, 2001 8:00 am
e ' Secretary of State
JOHN H. BENNETT, D.C., P.A. .
- 01-29-2001 90182 014 ***150.00
Principal Flace of Business Mailing Address
1988 S.TAMIAMI TRAIL 1986 S.TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
F RS s IR AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & Stale City & State ] _1 4, FEI Number R9-2669340 Applied For
T e - R Not Applicable
2 Country i Country 8. Certificate of Status Desired | ?ese-gesq lﬁ?:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT RENNETL . Torh H . DC

BENNETT, JOHN H., D.C.
! ! Street Address (P.0. Box Nﬁmber is Not Acceptable)
602 FRANCES ST. S HRRDED DE.
NOKOMIS FL 34275

N ENCE FL | “3{562

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?L\sm : Tt H BEVNETR, D [-(7)-2001

Sighatuke, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required whean rainstating) DATE
9. This corporatiRods eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
R Fi
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:?lc-l:r‘l:éia(’:‘,nsrilr?;uti::ncmg M fci-gﬁohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST K] Celete TLE =T K] Change (] Additon
NAME BENNETT, JOHN H. NAME BEPONEN I o
STREET ADCRESS | 602 FRANCES ST sweeTanoRess | B0 HA GDEE DR.
CITY-ST-2ZP NOKOMIS FL CITY-ST-2P VENICE, AL 34292
TMLE D 51 Delete TILE D ] change  [C] Addition
NAME BENNETT, JOHN H. NAME BEN NET, JOHN 1t
| swreet acoress | 602 FRANCES ST ) STREET ADORESS |34 O HARDEE DL. - -~
TCITY-81-2IP "NOKOMIS FL : T - CITY-ST-21P VEN = ('FC— 3‘-{?_92.
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [T Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutas. | further cerlify that the information
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 officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repon 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.

SIGNATURE: TJohN HBennNel pe.  [-172001 QYl-u91-vY222.

ATURE AND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

CR2E034 {10/00}




