2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # LO1689 FILED
17 Entiy Name May 16, 2000 8:00 am
BENTZEL MECHANICAL, INC. Secretary of State
05-16-2000 90175 028 ***150.00
Principal Place of Business Mailing Address
7m0 SCHERER DR SUITE 860 2880 SCHERER DR SUITE 860
&7 PETERSBURG FL 33716 ST PETERSBURG FL 337161025
T v Y R
Suite, Apt. #, etc. - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o o 59—2957793 _Not Applicable
ap Couniry Zp Country 5. Ceriticate of Status Desired O $8'75 Additional
. : o Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BENTZEL, THOMASE. - Street Address (P.O. Box Number is Not Acceptabie)
1011 DUNCAN AVENU SOUTH
CLEARWATER FL 33756
) 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, typad or printed name of registered agent and title if applicable {NMOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its lntangible - | . . LFILENOWIN FEE IS $180.00 __ . | .4 giection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{Bee criteria on backy O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O Delete THTLE [ Change [ Addition
NAME BENTZEL, THOMAS E. NAME
STREET AD0RESS | 1011 DUNCAN AVENUE SOQUTH STREET ADORESS
CITY-ST-Z1P CLEARWATER FL CITY-ST- 7P
me w0 [V [ Delate TITLE Clchange (] Addition
NAME ~| PEREGOY, DOUGLAS L. : NAME
sTReeT a00RESS | 2839-POPLAR STREET STREET ADDRESS
GITY-ST-TIP SARASOTA FL I CITY-§7-71P
TITLE 8 O oelete TILE Ol Change [ Addition
NAME BENTZEL, ROBERT T. NAME
sTREET ADDRESS | 891 HARBOR HILL DR STREET ADDRESS
CITY-3T-2IP SAFETY HARBOH FL CITY-ST-ZIP
TITLE 1 Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CicE T =~ —— omvesroe | e
THLE [ Delete F e T DOchange [0 Addiion
NAME N Y
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITE 7 Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-2P_ | ] cvsize

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveertmstee empowered afe this report gffreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: .o b U e | T2 #Z7/ea 771 5%2- 7767

Db Daytime thaae # :

CR2E034 {9/99)



