7
{ -2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

BANTU, INC.

DOCUMENT # N40160

00 JU¥

Principal Place of Business

UNDA J. HENDERSON
2507 SIR WILLIAMS ST
TALLAHASSEE FL 32310

Mailing Address

2507 SIR WILLIAMS ST
TALLAHASSEE FL 32310-6051

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
20 PH 2:43
TARY GF STATE

. FEORIPA

I

| MR

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For
o S e - L 59-3030307 Not Appiicable
Zip Country Zip Country e e T YT $8.75 Addiehal -
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, LINDA J
2507 SIR WILLIAMS ST
TALLAHASSEE FL 32310

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

City

Zip Code

FL

SIGNATURE

8. 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, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 vay ee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE DC . O Detete TITLE i ~ é H &~ [ Change  [Elkddition
ndew S dersén
v GOODEN, R N NAME ) EnaC S Prestleni~
STREET AODRESS | 2413 MAYFAIR DRIVE areraness | 2 6T Sy Wi Vhanw )
om-STZP | TALLAHASSEE FL o520 | T {la b dnea T, D23/
TITLE DS ' O oelete TITLE { [ Change  [J Addition
hewE o (PHILLWPS, SAM.. - o . MM
STREET ADDRESS | 2040 MISTLETOE COLRT TN sTREETADDRESS | ¢ T 7T -7 T
omv-st-2P | TALLAHASSEE FL 32311 CITY-5T-2P
TTLE oT O Delel TITLE — gy 4 o g LPpROE L] Addition
NAME CARTER, MATTHEW _ NAME “-":":".:.:' '%ﬁ%‘;}ﬁ&_‘;ﬁ?ggq__a}? =
STREET ADDRESS | 1904 MICCOSUKEE RD UNIT & STREET ADDRESS e #5125
omv-sT-2F | TALLAHASSEE FL GITY-5T-2IP - e d
TITLE M oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CiTY-5T-2IP CITY-$T-7IP f"
TITLE [ Delete TITLE IS v [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

indicated on this report or supplemental report is true and accurate and th:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

t my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to exacute this regfirt as required by Chapter 617, Florida Statutes;

d that my namg appears In Block 10 or Block 11 if

2/ 200

/ Date / Daytima Phene %

> 2 —y "

(RN ER]

CR2E037 (/99

t



