e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P95000037162 Secretary of State

1. Entity Name

JIAVLITY -

I

BENNETT/MOSS & ASSOCIATES, INC. 05-06-2002 90214 043 ***150.00
Principal Place of Business Mailing Address

850 N COLLIER BLVD 850 N COLLIER BLVD #400

SUITE 207 STE. 207

L R

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
B L ot Apmieabis

Zip Couniry Zip Country $8.75 Additicnal

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
950 N. COLLIER BLVD. STE 207
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name of registerad agent and title if applicabls {NOTE: Registared Agent signatura required when reinstating) DATE
 Tciing oareman g socs a0 30, | AftorMay 1,2002 Feowil bo S5a000 | 'O SN Campsgniancng - $5.00 way b
= ' * Trust Fund Contribution, O Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State

.11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 .
LTITLE P 1 Delete TITLE [ Change [ Addition | S
NAME BENNETT, ROBERT NAME &
“réaeet aooress | 220 COPPERFIELD COURT STREET ADDRESS 2

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP o

TITLE S 3 Delete TITLE [J Change [} Addition E:)

NAME MOSS, KENNETH NAME

. |-.sTreeT aporess 1.1220.COLLIER.BLVD ... e weame o ) STREETADDRESS | L L e e mm e

orv-s1-Zp | MARCO ISLAND FL 34145 oTY-STZP )

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ petete TITLE []Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiLE O elete TITLE ' [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 12 if
changed, or cn an attachment with an addresg, with all other like ggnpowered.

WUIRERoedsS Renred gl qui-3-3a42

T Bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




