2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90096 016 ***150.00

DOCUMENT # P01000061717

1. Entity Narme

JOSEPHINE L. BENNETT INC.

P |

Principal Place of Business Mailing Address
9288 S.E. ISLAND PLACE 9268 S.E. ISLAND PLACE
JUPITER FL 33469 JUPITER FL 33469
2. Principal Place of Business 3. Mailing Address ||Imm m Im‘ “m Ilm m“ "m "nl IW "l" ml| “I" |"| I"I
Suite, Apt. #, elc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 0 Applied For
03-03845 7 Not Applicable
e Country “ip Country 5. Certificate of Status Desired O $3'75 Addétional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
g T T e R e S e S e e
BENNETT' JOSEPHINE L Street Address (P.O. Box Number is Not Acceptable) .
9288 S.E. ISLAND PLACE
JUPITER FL 33489
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

a

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
2 - -
[ | B
AﬂFlEﬂé. N?v;;;a ‘;EE iilﬂssof;gg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, 2005 Fee wi - Trust Fund Contribution. 0O  Added to Fees

- Make.Check Payable to Florida Department of State T
-10. B OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D o [ petete TITLE Tl change [ Addition
NAME | BENNETT, JOSEPHINE L NAME

~-sTReET ADDRESS | 9288 S.E. ISLAND PLACE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-21P
TITLE R [ pefete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [Jveletez  —— Q TILE - 2|e= e mm e = oweomoweh - - ¢ <f=].Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-23P
TITLE ' (] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-sT-2IP
TNLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-20P
TIILE o - . O oeters. TITLE . [ change [ Addition
NAME ) ’ -~ NAME
STREET ADDRESS - . “ . ) STREET ADDRESS .
CITY-$T-21P : o P . - cY-§1-721F

12. | hereby certify that the infor
indicated on this report or g
of the corparation or the r

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flofda Statuges. ! further certify that the information

mental report is true and accurgig and4at my signature shall have the same legal effect as de upier oath; that | am an officer or director
Iver or rustee empowered 1o exegilethigi#hort as required by Chapger 607, Florida Statutes; name appears in Black 10 or Block 11 it
changed, or on an att. d. / '

SIGNATUR <1V i tanl] /8674 2257

SIGNATUNE AND TYPED QR PRINTED NAME O': SIGNING OFFICER OR DIRECTOR / /Dala Daytima Phone #

CR2E034 (10/02)




