2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000069352 Apr 09, ZOOIfSS:OO am
Bt ecretary of State
BONNETT GONSULTING SERVICES, INCORPORATED . __ N 950)1; o3 e 00
Principal Place of Business Mailing Address
16805 WINDSOR PARK DR 16805 WINDSOR PARK DR
LUTZ FL 33549 LUTZ FL 33549
=
s s s v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3197402 Applied For
Not Applicable
Zp Country P Country 5. Certificale of Status Desired [ gesegesq Lﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CTT'BONNETT,EDWING ™ -~ - - <7

4000 SPRUGE-WOOB-BR—Z—
LAND-O'TAKES FL-:4630—€ —

Name

Street Address (P.C. Box Number is Not Acceptable)

10803 W udsor Park. Dr

Cit -t Zip Code
' Ltz FL | 25%%9
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
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R o ) m
9. This corporation is eligible to satisfy its Intangible FILE ;QOW... FFEE IS' $1 50.0500 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 1 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P 3 Delete TLE DO thange [ Addtticn
NAME BONNETT, LUTHER NAME
STREET ADCRESS | 16805 WINDSON PARK DRIVE STREET ADDRESS
CITY-S1-2IP LUTZ FL CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIIYJ'-S.[:EIP' e b P o R it i e ncmf-sk.@,wp g | = o s i ~ — s T e .
TLE 1 pefete TITLE DOcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
HLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that | 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 8lock 11 or Block 12 i

1B F12-345~747 7

changed, or on an attachme

SIGNATURE:

th an address, with al! gther like empowered.

2/

" SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



