FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P97000065291 Secretary of State

1. Entity Name 01-15-2003 90237 029 ***150.00
BENNETT GROVES, INC.

Principal Piace of Business Mailing Address
700 40TH AVENUE NE. 700 40TH AVENUE NE. MUUUT (LD
ST. PETERSBURG FL 33703-5%08 ST. PETERSBURG FL 33703-5908
T S A A KA
W Brecen ey | ope 40 A NE.
S“‘te'Apt' #, eic. s“"e Ay 7 ete = [0 GHECK HERE IF MAKING CHANGES
- FrERS 50 .
City & State Clly & State 4. FEI Number Applied For
/ 59—3467985 Not Applicable
Zip Coyatry ip Cguntry i . $8.75 additional
5. Certificate of Status Desired O :
oL /( 33 '70 3 p/ »VLL#H'S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_,IO_TI,QUIDA : S == = == [~ SiTerATdress’ (PO BEY NOMBar 15 Not Actaptabla) -
700 40TH AVENUE N.E.

ST. PETERSBURG FL 33703-5008

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. | am familiar with, and accept

the ohligations o?tered agent,

Signalture, typed or printed name of re{slerad agent dnd title it apphcabr (NOTE: Registared Agent signalure required wher: reinstating} DATE
H [ ] .
AHFILME N?‘géog I;EE lﬁl ?)1535?.52 00 . Election Campaign Financing $5.00 May Be
eriay 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
me™ ST ] Delels TITLE [ Change [ Additien
NAME* IOTT, OUIDA B NAME :
sTREET ADDRESS | 700 40TH AVENUE N.E. STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33703-5908 CITY-§T-ZIP
TITLE VP [ Delete MLE O ¢hange [ Addition
NAME SALINERO, MARIE B NAME
STREET ADDRESS | BOX 8494 STREET ADDRESS
CIry-S1-2IP MADE":‘A BEACH FL 33733 CITY-ST-2IP
TITLE P [J Delete TITLE 7 [ Change - -- [J Addition
NavE MARTIN, RICHARD NAME . '
STREET ADDRESS {18630 TYLER ROAD . STREET ADDRESS |~ ©
CiTY-ST-ZIP ODESSA FL 33556 e T CITY-ST-2IP
THLE - [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-ZIP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this filing does not quallfy for the exempton stated n. Secllon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and i, ~—-2t~sct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re| Om dm B Iott ¢ 7 7 ") tes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w<tp an address, with ail other like empowe . ) “ ; .
/ : ﬁ"ﬁ’iﬁﬁ”‘ N, 237085008
NS TE
SIGNATURE: _A/cztaNA T REQU o 1[/3 )07 5782 #4O
SIGNATURE %ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #
" -

.yl

CR2E034 (10/02)




