Mar 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #
b P96000085114 Secretary of State
BENTLEY-DENIGHT & ASSOCIATES, INC, 03-20-2002 90012 040 ***150.00 <
Principal Place of Business Mailing Address
10633 HATTERAS DRIVE 10633 HATTERAS DRIVE
2ND FLOOR 2ND FLOOR
TAMPA FL 33615 TAMPA FL 33615 "
A S A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For

) 59-340444? Not Applicable
zp Country 7ip Country 5. Certificate of Status Desired ] $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : )

BENTLEY, MARK Street Address (P.O, Box Number is Not Acceptable)

101 E KENNEDY BLVD

STE 3140

TAMPA FL 33602 Cily FL | #pCode

H )] ]

8. The above nafhed tity s 4s this gigiteme thskpurpos cha 0 its egistired oljice or regBterad agent, or both, in the State of Florida.

o - 3-%-07

SIGNATURE [/
‘\: Signature, typed or bnmed name af registered:afen’and itle if a[{p‘canla. \:(NOTE: Registered Abenl signature requirWn reinstating) DATE
\J
) R L . "
9. This corparation is eligible to satisfy ts Intangm’e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

TITLE PSTD O Defete TITLE [Jchange [ Addition =

e BENTLEY-DENIGHT, CYNTHIA NANE e

STREET ADORESS | 10633 HATTERAS DRIVE, 2ND FLOOR STREET ADDRESS §

CITY-ST-ZIP TAMPA FL 33815 CITY-5T-21P W
o

THLE ] Delete TITLE [J Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

it _ [ Delete TMLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

TILE O peleta TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE ' [ pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P - " OITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or directar
of the corperation or the peceiver or trustee empoyered to execute this report as required by.ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d

changed, or on an attacHjent with an dt_:lress.v\it all other e empowered.
SIGNATURE: __\J/ MEAAM 9, Y. . L 7 2907~ 935U

SIGNA{TE AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR Danecmn( / Date Daytime Phang k
\J




