2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000085114 Feb 21, 2000 8:00 am

1. Entity Name

BENTLEY-DENIGHT & ASSOCIATES, INC. Secretary of State

02-21-2000 90002 049 ***150.00

Principal Place of Business Mailing Address
10633 HATTERAS DRIVE - 10633 HATTERAS DRIVE
2ND FLOOR 2ND FLOOR
TAMPA FL 33615 TAMPA FL 336154275
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number 59_340444-{ Applied For
Not Applicable

Zi c i . Countryans,. .- - . o ) 75 Additi
P o - =ourtry ~2P. e - ounty. 5. Gerifficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

BENTLEY, MARK S:jel Address {P.0. Box Numger is Not Acceptabie)

1

—

 HI-SOUTHABANCAENSE | |
TAMPA FL 3360822 %ﬁg?ﬁ%‘j

WA/ ?‘\—- 3’3&7 FL Zip Code

8. The above nameg_entity subyrfits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda.

CR2EN34 {9/99)

SIGNATURE %’ §
sign‘a{ure‘ tysz or printed name of registered agent and tille i applicabia. (NOTE' Registerad Agant stgnature required whaen reinslating) DATE
9. This 9orporatign is eligible to satisfy its Intangible . FILE]“ NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
{See criteria on back) O Make ChecllnE Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD ] Delete TME [ Change  [J Aadition
HANE BENTLEY-DENIGHT, CYNTHIA NAME
STREET ADDRESS | 10633 HATTERAS DRIVE, 2ND FLOOR STREET ADDRESS
ITY -ST-2IP TAMPA FL 29815 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TrLE [T Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelee THLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
e o . O Delete e DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TILE ‘ 7 Delets TITLE (] change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -BT-2IF CITY-ST-ZiP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicatéd on this report of 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 cr director
of the corporation or the Receiver or tryfsts cred o exeqite this rAport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacignent with g &

SIGNATURE:

AW, 313 -Z55- 43

Date Duaytme Phone #




