2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013978 May 30, 2000 8:00 am

1. Entity Name

CARY BENNETT, INC. Secretary of State

05-30-2000 90049 045 ***550.00

Principal Place of Business Mailing Address
2170 US HWY 92 E D70 US HWY 92 E
LAKELAND FL 33801 LAKELAND FL 33801-2446

N eral T
Suite, Apl. #, elc, * Suite, Apt. #, etc. U 4 DO NOT WRITE IN THIS SPACE

Cityp& State ity flState 4, FEl Number Applied For
MWM 2 %-f- MMM /9./ 59-3486278 Not Applicable
‘32\p53 fonY 3 i %YCJ c. é@% Coy /é 5. Ceriificate of Status Desired O gg;;esq :i\?:ci’tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent M
T T T T -7 T T T Name ) ) )
BENNE'T’ CARY Street Address (P.O. Box Numper is Not Acceptable)
2256 MALACHITE DR
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title:  applicable {NOTE: Registered Agent signalure reQuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. 0 Added to FeZS
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 _
mLE D O Delete TITLE Clchange [ Adciion | &
NAME BENNETT, CARY NAME @
sTreeT acoress | 2256 MALACHITE DR STREET ADDRESS c';;
CITY-S7-21P LAKELAND FL 33810 CITY-5T-21P w
THLE VPT ] Delete TITLE [ change [ Addition %
NAME BENNETT, JENNIFER HAME
STREET ADDRESS | 2256 MCLACHI?E bR STREET AGDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-51-2P
TMLE [ Delete TITLE , ] ) — [O.Change - [ Addition-|-- =
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplemental report is true and aceurate 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 receiy@hor trustee owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepl with an adgfess/with all i

SIGNATUHE:\! SN D 7?/2@8&&3" 5-15-60 g7 -9S-792¢

smnﬂunWT\rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




