FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # P98000107880

1. Entity Name 05-29-2003 90136 015 ***158.75
ROBERT S. BENNETT, INC. \/

Principa! Place of Business Maiting Address

6038 JET PORT INDUSTRIAL BLVD 6038 JET PORT INDUSTRIAL BLVD

TAMPA FL 33634 TAMPA FL 33534

AR 5 e o
< F7a) 0 nJ amn N ' .
Suite, Apt. #, slC. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

/Cny & State ity & State 4. FEI Number ! Applied For
lmm!.)o. Ff. .A\ﬂc: F(z. 59-3548500 Not Applicable
e ¥, Country Country 5. Certificate of Status Desirad . $8.75 additional
?.j gJ "{ 5 L).‘? B} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BENNETT, ROBERT § Street Address (P.O. Sox Number is Not Acceptable)
1940 GRENVILLE CT
WESLEY CHAPEL FL 33543

City FL Zip Code ]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) BATE
FILE NOWIl! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
@ After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TLE [ ctange [ Acdition
NAME BENNETT, ROBERT § HAME
sTreeT aporess | 1940 GRENVILLE CT STREET ADDRESS
omv-st-z¢ [WESLEY CHAPEL FL 33543 CINY-ST-2IP
TTLE v - 3 Delet THTLE [ change  [] Addition
HAME - |BENNETT, CHARLES D NAME
sTreeT aooress 11180 GULF BLVD 206 STREET ADDRESS
cryv-st-z2p |CLEARWATER FL 33767 ; - CITY-ST-21P i
TILE S ) [ pelete TITLE [ Change [ Additicn
NAME ALBERTO, AMOURY NAME
STREET ADDRESS (4512 W IDLEWILD AVE STREET ADDRESS
cry-s1-z7 - [TAMPA FL 33614 CITY-ST-2IF
TITLE [] Delete TITLE [Dchenge [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2Ip . CITY-8T-2iP )
M [ Delete TITLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaflhe information supplied with this filin c%; 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 suppleme repoy is true and accurale and thal my signature shall have the same legal effect as if made under oath; thatkarm an officer or director
of the corporation or the recelver, powered tg-axecute this report as required by Chapter 607, Florida Statutes; and that my name apre ?p Bickk 10 or Block 11 if

changed, or on an attachment 3, with all o ike empowered.
/
SIGNATURE: ___S ‘Z‘* 9¢r f 37

SIGNATURE AND TYFED OR PH TR s CER OR DIRECTOR Dalu Daytime Phone #

LLCULPU

AY

CR2E034 (10/02)



