2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000043727 Apr 27,2000 8:00 am

1. Entity Name
BENNETT & BENNETT SERVICE INC. ecretary of State
04-27-2000 90122 017 ***150.00

Principal Place of Business Mailing Address
posox e ZI4263 posocme 214368
AYT F
S DAYTONA FL 32121 S DAYTONA FL 32124 1ol
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3388%5 Not Agplicable
Z'Ip N . __ngn}ry - - b - CO_urltry 5. Certificate of-Status Desired -= = [J=" *$875 A_dditi_onal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
315 HERBERT ST
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle 1 applicabla. (NCTE: Registered Agent signature required when renstating} DATE
. R L . " )
9. g;sflcl,‘.orporatlljc:rn is illtglglc;e t? STN?;VC:E Intangible N FILI;YI'JOW!.. I::EE iS_“$;50.00 10. Election Campaign Financing $5.00 May 86
ling requirement and 2iects 10 0o so. fter MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. 0 Added o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAKE BENNETT, LARISA D NAME :
STREET ADDRESS | 392 § RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE STD O] Delele TITLE [ Change [ Addition
NANE BENNETT, LAWRENCE W NAME
STREET ADORESS | 405 N HALIFAX DR #201 STREET ADDRESS
GiTY-51- 7P DAYTONA'BE)\CH FL CITY-ST-2F . - o o i - A e _
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ pelete TITLE O change (] Addition
NAME - NAME
STREETADORESS | - STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZP
TITLE O Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
h aft other like empowered.

L ARISH DENNETT o?/Dg/oo ( 90¢)767-4774

V¥ GIGNATUHE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #

of the corporaticn or the recej
changed, or an an attachm

SIGNATURE:

r or trustee emp
ith an addres

-

CR2E034 (9/99)



