2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000069405

1. Entity Name

BENTLEY'S OF MANATEE, INC.

b

Principal Place of Business

3601 14TH ST W.
BRADENTON FL 34205
us

Mailing Address

5004 31ST ST E
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90021 002 ***150.00

.

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0751 148 Applied For
Not Applicable
i Count Zi Coun it
-le - ) Wl -~ L - El.)__w - _ __|. 5. Certilicate of Status Desired O $8.75 Additicnal
- —— - - - S — Feo Required - - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIRMAIER, GINOU Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
5004 31ST STE . P
BRADENTON FL 34203
City FL Zip Code
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, typad or printed name of registerad agsnt and title ff applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i ibl FILEN " FEE IS $150.00 . I .
? E;Sfﬁﬂ'é’?;?f;ﬁfigﬁ L‘,’ei?i’i?!fi Is?:tanglb ) After MAY ?v:om Fee willsbe $550.00 10. Election Campajgn Financing $5.00 may Bo
2 ) ' ) Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ change [ Addition | S
HAME NIRMAIER, GINOU NAME S
stReeT Aporess | 5004 31T ST E STREET ADDRESS 3
orv-sr-2r | BRADENTON FL 34203 CTY-§T-2IP g
o
TILE [ oelete TIILE [ Change [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-sT-2IR o . ) o ciry-sT-2IP b P Py
me O Delete MLE [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP LIy -SI-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not guality for the exemption statec in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is

of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

4-00-01 Dy 739- 5123

Date Daytime Phone #




