]

2001 UNIFOIE%M BUSINESS REPORT (l.ilBR) FILED

DOCUMENT # P98000013978 Apr 30, 2001 8:00 am

"CARY BENNETT, INC ecretary of State
04-30-2001 90082 034 ***150.00

Principal Place of Business Mailing Address ‘

Ry (O %"779-4‘-" wus I e /O/Y 4y 7R .
EAEENDFE0060 (Do boctoabarl.  LAKELAND FLION 2 S, e pid il
F7. 33523 H. 33723
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Sulte, Apt. 4, elc. Suite, Apt. #, et&. | DO NOT WRITE IN THIS SPACE

. |
; City & State i 4. FEINumber  §9-3486278 Applied For
e -, Jatd/d#/e. 2 :77/_ Not Applicable

= ] — - T TeRTTR A -
' 5. Certificate of Status Desired O $8'75 Additional

=Coptry-—- :«....—:-—-— * ¢ ZipEer me o= SCoyntry
d{ta 3 57)3 /%nét. Fee Required

Ciy & State

2P 33823

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name
BENNETT, CARY j St! | Address (P.0. Box Number is Mot Acceptable)
: reel rass (P.O. Box Number is Not Acceptable
2256 MALACHITE DR : i P
LAKELAND FL 33810 ' !
E | .
City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in m’é State of Florida.

SIGNATURE
Signature, typed or printed Fame of registered agent and title if apphcabie. {NOTE: Registerad Ageiit signature requirad w_hen wingtating) DATE
8. This f:.orporaticlnn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax hlsqg rgqmrement and elegts 10 do so. After MAY 1, 2001 Fee wilI_ be $550.00 Trust Fund Contributian, O Added to Fees
(Ses criteria on back) i (] Make Check Payable to Depafiment of State
11. CFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete me [J Change (] Acdition
NAME BENNETT, CARY. NAME
srreT aoress | 2256 MALACHITE DR STREET ADDRESS
orv-st-zP | LAKELAND FL 33810 CITY-§T-2P
TITLE VPT . ' [ pelete MEe | [Ochange [ Addition
NAME BENNETT, JENNIFER NAME
STREET ADORESS | 2258 MCLACI-WT:’ DR STREET ADDRESS
-omy-1-2P.. = |- LAKELAND Fl:33810-.- - . = B -cmr-sr-sz -l - S e e R o
TMLE i O Defete TILE [ change [ Addition
NAME E NAME
STREET ADDAESS ' STREET ADDAESS
CITY-ST-2IP Crry-ST-21P
TITLE ' [ petete me [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY—ST—Z;IP
TILE : [ Delete e | 3 change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P ,
TILE ' O Delete TILE (] change (] Addition
NAME NAME
STREET ADDRESS STREFT 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), Flarida Statutes. 1 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 cfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with address, with all other like empowered. |

SIGNATURE: (‘ Ady 135%4# Y-23-0! $(3- 965-7999

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #

CR2E034 (10/00)



