FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90102 014 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30 | OO0 111 2 /

1. Entity Name
BENTLEY ENTERPRISES OF TALLAHASSEE, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
7889 MACLEAN ROAD

Suite, Apt. #, etc,

2, Principal Place of Business
7889 MACLEAN ROAD
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sate City & State & FEINumber Applied For
TALLAHASSEE, FL TALLAHASSEE, FL 59-8757£99 Nol Appiicabie
39312 C%ugtz; Z}? 2312 COL{??A 5. Certificate of Status Desired O geae-;e?q l‘;‘:’e‘ﬂm“a‘

7. Nama and Address of Current Registered Agent
Name

. —.Martin S._Friedman, Esquire

" DO NOTWRITE -

St A B o e Bt B ave

IN THIS SPACE

City

FL | 72501

Tallahassee

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
[

Ky

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Jahuary 1 ~-May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corporation is eligible to satisfy its Intangible

10. . . ) .
Tax filing requirement and elects to do so. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TITLE D/P TILE

NAME Kristen Bentley HAME

sTEETADDRESS [ 7889 MacLean Road STREET ADDRESS

cimy-S7-2IP T4gllahassee, FL 32312 £iry-st1-2ip

TITLE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE TITLE

NAWE HAME

STREET ADDRESS o _ STREET ADDRESS . iy
ey st ) Y ovsar R 'BG*NB-T*WRITEW -

TITLE TMLE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2iP

TITE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-57- 2P

TILE TME

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-2IP CITY-57-21P

CR2E034B (12/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address fwith all other like empowered. s ,
SIGNATURE: Pt 3-1d-0. §D-393-5YkL

TURE AND TYPED OR PRINTED NAME OF SIGNING ﬁICER OR DIRECTOR Date

HAriedmr 77T —F




