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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065291 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
BENNETT GRQVES, INC.
01-26-2000 90028 047 ***150.00
Principal Place of Business Mailing Address
706 40TH AVENUE NE. 700 40TH AVENUE NE.
ST. PETERSBURG FL 33703-5908 ST. PETERSBURG FL 33703-5908
S s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | [Applied For
59—3467985 Mot Applicabis
ap Country Zp . Country 5. Certificate of Status Deslred O $8.75 aqditionat
! Fee Required
6. Name and Address of Current Registered Agent — A, ... __  ...-7. Name and Address of New Registered Agent _ . _—
Name
IO]T' OUIDA B ) Street Address (P.G. Box Number is Not Acceptable)
700 40TH AVENUE NE.-
ST. PETERSBURG FL 33703-5908
City FL [2z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Om-ST2P | MADEIRA BEACH FL 33738 : =

SIGNATURE
Signaturae, typed of printad nama of registered agent and ttla if applicabla. (NQTE ' Ragisterad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - ‘
- ) . Election Campaign Finangin

Tax tiling rgqutrement and eleats to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bulion. ? O i:lsd.g:lq;vl‘l-‘zi? °

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE 0 O Delete TILE [ change [ Addition
NAME I0TT, OUIDA B NAME
STREET ADDRESS 700 40T|-| AVENUE NE STREET ADDRESS
ciry-s1-2IP ST. PETERSBURG FL 33703-5808 CITY-ST-2IP
TME D [ pelste TILE N [J Change [ Addition
NAME SALINERO, MARIE B NAME
STREET ADDRESS BOX 8494 STREET ADDRESS

CIRY-5T-2IF -

TITLE O Change £ Acdition

TITLE D . O oslete

NAME MARTIN, RICHARD NAME

sTREET ADORESS | 18610 TYLER ROAD STREET ADDRESS

CITY-ST-21P ODESSA FL 33556 CY-ST-2P

TITLE ‘ O pelete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TITLE O petete TiTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ petete TME [JChange [ 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 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegtwith an a%ssgh al! other like empowered,

SIGNATURE: ___£2

P D LTI T R v s
B AP {/_}{/,—a 27 8FL2;

Daytime Phone #

.- r("_:‘"




