yre— .

2002 UNIFORM BUSINESS REPORTY (UBR)

=

FILED
Jun 02, 2002 8:00 am

S

DOCUMENT # PO1
1. Entity Name

BENNINGTON DEVELOPMENT, INC.

0031727

Secretary of State

05-06-2002 90092 044 ***150.00

Mailing Addraess
128 EAST COLONIAL DRIVE

Principal Place of Busingss
128 EAST COLONIAL DRIVE

ORLANDO FL 32001 ORLANDO FL 32801
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, atc. £O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe\jq ? Applied For
. - _37 ; L'ls 7 Not Applicable
7 -
P Country Zip Country . Certficate of Status Desied ~ []  98-79 Additionat
: Fee Requirad
. . 8. Nama and Address of Current Reglstered Apent 7. Neme and Address of New Raglstered Agent
———— T e = — e e | = N AT =TT ey o _u S, [
SABE“' MANSOUR M Street Address (P.O. Box Number is Nol Acceptable)
128 EAST COLONIAL DRIVE ]
ORLANDO FL 32801
City FL 2ip Code
8. The above namead enlity submits this slatement for the purpase of changing its ragistered cffice or registered agent, or both, In the Slate of Florida.
SIGNATURE
Swn typad or prnded name of registered agent and Ltie il applicable, {NOTE: Ragistered Agent signatuns requinad when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWI!t FEE IS $150.00 . ion Fi ‘
Tex filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. ﬁzgg:;ﬂrgﬁ:lg;ut:: neing fz'gomhgﬂae
{Seo crileria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 3 velete Tme O change T Addiion | 5
HAME SABETI, MANSOUR M NAME 2
sthee7 AooRess | 128 EAST COLONIAL DRIVE STREET ADDRESS 3
orv-sr-2¢ | ORLANDO FL 32801 omy-st-20 i
me D O3 Delete e Ol chags [ Addition | &
HAME NAIME, MERWAN - THAME
sTReET A00RESS | 10823 HARKWOOD BLVD STREET ADOSRESS
cnv-sT-2¢ | ORLANDO FL 32817 OITY-51-2P .
S Ea—— < = 5 —— = - = T <
TMTLE T O Dekete Mme {0 change [ Additlon
I < e -l WNE. - S .
STREET ADCRESS ) o STREET ADDAESS .
Crry-55-2P i arY-51-2P v
TME [ Dalete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cimy-§T-2P
TE £ Detete me [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O oetete TME Ochangs [ Addition
NAME MAME
STREZT ADDRESS STREET ADDRESS
CTY-ST-2P CHTY.ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for e exempli ed in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental resort is true and accurate and th ve the same Jegal affecl as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee smpowered tg cute this, aj ires hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ke e G
QRFS o™ il A s/ A
SIGNATURE: OB SN TRy AN L AWy 3 3
TUREAKD TYPED OR NAME OF omce:pl DIRECTOR ) Daytime Phons




