2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#-P96000052784 Apr 28,2000 8:00 am

1. Entity Name "'~ *

THE BENGAL GROUP, INC. ecretary of State

04-28-2000 90077 023 ***150.00

Principal Place of Business Mailing Address
. ©TRASK-ST 5495-5—TRASKCST
b M T, TS TR Y h .
Agdo Uerod POSTE oe o\,
TAWPA, FL 33416
agho werol Pousizve ¥ | agto \gpad fouire Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
, # 914 Mor # 516
City & State City & State 4, FEI Number Appfied For
TArMPk N wﬁ‘—— A’Mﬂé\. , Q’ 3 3&( é. 59—3385156 Not Applicable
Zip Couniry Zip ) Country . ‘ ) $8.75 Additional
3 3&7 L (o \J S A ,g 3 & [ (’ US P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent” -
Name
CORYELL, ROBERT A ) Street Address (P,O.E? Nymber is Not Acceptable) #
5105 S. TRASK ST. Ysdo Hetorl Poiltis On Aoy-#Fc
TAMPA FL 33611
City Zip Code
7 7 AwqO— FL 33l G
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE roser; 4. Lorvete 4 19/00
B S\gnalure, typad of printed name of reQi)'érBd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaiing) 7™ pale
9. This corporation is eligible to satigfy its Intangible FILLE NOW!!! FEE 1S $150.00 10. Elocti - )
. . . Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
M0, 70 4 - s s»OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ a 3 Delete TME 'ﬁ\cnange [ Addition
NAME CORYELL, ROBERT A NAME
STREET AooRess | 5105 §. TRASK'ST.~ - . SREETAODRESS | B 4o HEKorS Poi e b é—pr'ﬂz?/é
CiTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP TAaAMpPA FL-. 33l
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete THLE [ Change  [J Addition
NAME - N . : - < = NAME - T e T mArae s e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
e [ Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TiTLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TILE . O change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 11 or Block 12 if

changed, or on an attachment with-g# address, with all other like grrpowered.
1 e A s e A oryene e foo  S17.887-5247

- - ”
7SIGNATURE AND TYPED OR PRGNTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Dae’ Daytirma Phone #

SIGNATURE:

« CR2E034 (9/99)



