2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K55264 Apr 10,2001 8:00 am
1. Entity Name f S
DAVID J. BENNETT, D.C., P.A s ecretary of State
04-10-2001 90493 030 ***150.00
Principat Place of Business Maiiing Address
820 NORTH S R 434 820 NORTH S R 434
UNIT A UNIT A
ALTAMONTE SPRINGS FL 32414 ALTAMONTE SPRINGS FL 32714
Us us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2922971 Appled For
Mot Applcable
i Coauntr Zi Countr i
P 4 P Y 5. Certificate of Status [esired 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DAVID J.
Street Address {P.O. Box Number is Nat Acceptable}
820 N SR 434 i
STEA
ALTAMONTE SPRINGS FL 32714
City ] Zip Code
-
B. 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
Sigrature, typed o printed name ¢ registered agert and ttle { apolicasle {NOTE: Rog stered Agant signature required when reinslafing} CATE
. ot . L . f TH A 17 EE ]
9, ThIS prpo.at\gn is eligible to satisty its Intangible FILE NOWI FEE I:f $']59.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so After MAY 1, 2067 Fee will he $550.00 ; y
g re : , ] X Trust Fund Contribution. 1 Added to Fees
{See criteria on back) U Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE D (] Delete TITLE C7Chenge [ Acdition
MAME BENNETT, DAVID J. NAME
seeTa0oness [ 820 NORTHS R 434 UNIT A STREET ADDRESS
crv-si-2° | ALTAMONTE SPRINGS FL oITy-ST-2P
TILE ] oelete TILE ] Chasge [ Adaitien
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST- 219
TITLE (] Ceiete TITLE [ Change [ Acdition
NAME NAKME
STREET ADDRFSS STREET ADURESS
CITY-ST-ZiP CITY-87-2IP
TITLE 7] oelete TITLE ) Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-81-21°
Ttk 7 Delste TITLE dChange [ Acdition
MAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-7iP CIfY-ST-2IP
TITLE [ pelete -TITLE [ Crange ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY - $7- 2P CITY-ST-7IP ‘
13. | hereby certify that the informat upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ne informaton
indicatéd on this report or suppfemgntal report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiyer of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed., or on an attachmerft withfan addreis, withuall gifher like empowered. 4
. L L ¢ o7 &0
/7 DAviD T Bawwd]] 2 -36-01 Y07 S 5566
SIGNATURE AND’TYPEISO FﬂﬂTED NAME OF SIGNING QFFICER CR DIRECTOR Date Liavgtire Fhona ¥

CR2ED34 (10/00)



