2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
bttt P96000069405 ecretary of State
BENTLEY'S OF MANATEE, INC. 04-18-2002 90490 004 ***150.00
Principal Place of Business Mailing Address
3601 14TH ST W, 5004 38T STE
BRADENTON FL 34205 BRADENTON FL 34203
i AT
2. Principal Place of .Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied Fer
65—0751 148 Not Applicable
Zip e . |.-Country.. e iDL s Country . - | 5 cEca o Bt Dasirea ™ ] H$8:75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NIRMAIEH' GINOU . Sireet Address (P.O. Box Number is Mot Acceptable}
5004 31ST STE
BRADENTON FL 34203
City FL Zip Cede

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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B it | iy o sons rec i e sosp0 | 1 EoctenCompoin Fncing - $5.00 vy e
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) p ] Make Check Payable to Department of State
1. v QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ~ O pelete TITLE O change [ Addition
NAME NIRMAIER, GINOU NAME
STREET a0ORESS | 5004 31ST STE STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34203 ) GITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF 7 e o _CTY-sT-2IP . _ B N
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recegjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrjt with an address, with al! other like empowerad.

on s LA G AR NG s Miempicr  4-4-02 941 -1149- soww

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

1

SIGNATURE:

TRLOUTV -

nv

CR2E034 (9/01)



