e —————————————— e |
———— : FILED
| Feb 24, 2003 8:00 am

[E Y 4

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 02-04-2003 90133 042 ***150.00

DOCUMENT #  P02000067140
1. Enlity Name
H L BENNETT & ASSOCIATES INC.
Principai Place of Business Mailing Address
427 INTERSTATE COURT 427 INTERSTATE COURT
SARASOTA FL 34240 SARASOTA FL 34240 e - - -
Suite, Apt. #, etc. Suite, Apt. #, ate, ' O CHECK HERE IF MAKING CHANGES
-City & State City & State : 4. FEl Number - Applied For
LU- 0548284 Not Applicable
Zip Courry zZip Country i - $8.75 Additional
. 5. F:ertnfmaie of Status Desired [ Fee Required
== - 6. -Name - and Address of Current Reglstered Agent— e [ - T—Name anxd'Addregs of New Reghstered Agent———————|—
T R T e
W’ HAHRY L Street Address (P.O. Box Number is Not Acceptable)
427 INTERSTATE COURT _
SARASOTA FL 34240
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Lite i apphceble, (NOTE: Raf AQen Sigy required when ol DATE
H!‘E NowIl! I:._EE I? $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wiil be $550. Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e 225\ verds fommge. Do me O Do | §
A wanavd L, BesuVeTr hAME T
STRECTAODRESS | A 1M G s€dC o T RD STREET ADDRESS 3
s | Smeasols €t B41TS a-st-2¢ g
e Vice Pegsinen T/ Sece, Doeee e ‘ Olchange (] Aadon | &
NaE TJawz S. Reonvetr A
STREETADURESS | £.811 Gre€gmicno AT (Co. STREET ADDRESS
CITY-ST- 2P 3&2!&501‘&""(.’?"5’42;‘!\"' e e o OMSTIR | e L e e
S AR I ————— | §E R B O Chasge [ Agditien
NAME NAME - T T -7 I
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-21P
e O oelete TME [ Change [ Addition
NAME HAME
STREET ADBRESS . i STREEF ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ‘ . 3 Deteie TInE O changs 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-SI-7P CITY-5T-2IP
uil3 O Delete THLE [J Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIY-ST-2IP

12. 1 hereby certify that the information suppliad with this flling does nok qualify for the exernption stated in Section 118.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and thal my signature shall have the same legel elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other tike empowered.
. Q&',ﬂ diURE 224
SIGNATURE: !‘\r e URE IR0 1-’.3ag—05

SIGNATURE AND TYPED O

Daytime Phona #




