FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#  P97000075939 ecretary of State

1. Entity Name 04-28-2003 91426 033 ***150.00
BENTZ & FENCL, INC.

Principal Place of Business Mailing Address
12239 MONTE VISTA ROAD
CLERMONT FL 34711

T S— AN U

/ﬁ

yﬂe , APt A /7( / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
# v i

City,& Siate City & State .| 4. FEI Number Applied For
/\ ces bﬂ( V‘Q’ F / 59-3463001 Not Applicable
% Y799 M S “_Zip | ™| s Certificato of Staus Desied. [ gg';’fqaf;;’_“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address om; New Regisigred Ag_ent
' Name Q
obert Nuprand
FENCL' LOUISE H Street Address (P.O. Box Mumbey [5 Not Accaptape)
12239 MONTE VISTA ROAD _ ONTE YL ().
CLERMONT FL 34711
Cily ip Code
Cler menT FL |32/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fam‘\liar‘with, and accept
. the obligations of registered agent.

sounre Meterd Bazranda’ H-26>04 3

Stgnature, typed or printed name of-re'gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
FILE .NOW... FEE IS} $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONSICHANGES TO QFFICERS AND DIREC}PBRS IN 11
L D @ elere TE Inrernt Pregident @Change [ Acditon
NAME FENCL, LOUISE M NAME Rober+ Quran
steer aooress | 12239 MONTE VISTA ROAD SIS | ¢ 2 3G ronTe ViSTA rd.
orv-st-2¢ | CLERMONT FL 34711 CITY-5T-2IP £l ernan r c/ 3471
TITLE O Datete THILE CJ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-ZiP
TiLE O Datete e ) ’ . T Domnge [ Addition
NAME NAME
STREET ADDRESS \ STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8§T-21P
TMLE 3 Oelate I TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _(/ y E@ Y—045— 93

SIGNATURE AND TYPED OR PR NTED NAME UF SIGNING D#HCEH OR DIRECTOR Date Daytime Phane #

AV G9B1680.

CR2E034 (10/02)



