FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P02000029197 st oo

1. Entity Name

BENNETT & BENNETT, INC.

Principal Plac:;e of Businass Mailing Address

200 SHINE AVENUE 2003 SHINE AVENUE
QRLANDO FL 32801 ORLANDO F{ 32601

e il L

Suite, Apt. #, elc Suite, Apl. #, ete.

City&Sta}te ‘ City & Sjate 4. FE} Number Applied For
1, (o] F L— Oéﬁq"“bo , F C S5 -OY 73605 Not Applicanle

Zi | Count Zi fcount i
W [ Country P ooty 5. Cortificate of Status Desied ~ [] 9079 Additional
39_%0 { =0 80 / Fes Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Narne

e e e e = . - - - -

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

BOWEN, CHAD S ESQ.™
201 N. FRANKLIN STREET
ONE TAMPA CITY CENTER #2600
TAMPA Fl_ 33602 - City FL | Zn oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd or printed name of registerad agent and lillg it applicebla (NOTE; Registared Agent signatura raquired when raingtating) D&TE
FILE NOW!! FEE !S $150.00 . B .
9. Election Campaign Financin ;
Aﬂer May 1, 2003 Fee will be $550.00 E Trust Fund C:ntr?bulion. ¢ (| fcisc!'(g!(!oh#;is ?
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE - O Deleta TITLE PRESIDEATT [ Change  [&#ddition
NAME NAME /i’oéef/T L. g%p £y
STREET ADDRESS STREET AQDRESS | A90O SHE Lnttck
CITY-5T-2IP CITY-ST-2IP CELAVSO F L BRRO/
TIILE O Delete TILE SEe Em? D) Change  [Za4tion
HAME NAME JAVET L. EERCETT
STREET ADDRESS STREET ADDRESS B RO HER LD LEBE
CITY-ST-ZIP CITY-ST-2P B2 DOL) F[___ 2287,
TITLE ; [ Delete TIMLE TRE 8 .su,re(zﬂ_ [ Chenge  [2dddition
NAME : NAME ade, L. BewEsf e
S : : - e e 2 | STREELADORESS 4| g2, Pl o oS A 9 O™ ABAE ™~ T T T
cimy-gr-zip ‘ CITY-S1-2P 5€ﬂ'ﬁ)100.‘-’ Fl 30,/
TITLE [ pelete THLE (] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE 3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-2iP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an atiachment with an address, with all other | ’?
ANDY L, BEQOYETT

SIGNATURE: EM 42/ -Ro03  EI36E#0I3 D

SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N 650010

CR2E034 (10/02)



