2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NANCY BENNETT, P.A.

DOCUMENT # P99000034066

Principal Place of Business

2639 QAKPARK CIRGLE
DAVIE FL 33328

Mailing Address

2639 QAKPARK CIRCLE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Jun 07, 2001 8:00 am

Secretary of State

06-07-2001 30002 045 ***550.00

ARy

DO NOT WRITE IN THIS SPACE

IR

City & State City & State FEl Number 65'0909289 Applied For
e - - [ . - Not Applicable | _
Zip Country Zip " Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

BENNETT, NANCY
2639 OAKPARK CIRCLE
DAVIE FL 33328

Name

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

r_.
8. The above named entity submits this statement far the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida,

VA

S, 6 |

'Signatur%‘ typed or nrangisle}ed agentand litle it applicable.

{NOY

Registerad Agent s gnalure required when reinstating)

e
9. Tnis corperation is eligib\ewits Intangible
Tax filing requirement and elects to do s0.
(See critena on back)

FILE NOW ! FEE IS $150.00
After MAY 1, 2( ]1 Fee will b $550.00
Make Check Payal [e to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ oetete THTLE [JChange [ Addition

NAME BENNETT, NANCY HAME

statcT aoDREss | 2639 OAKPARK CIRCLE STREET ADDRE $S

ore-sT-2P | DAVIE FL 33328 Ty -ST-2P

e 1 Deete e Ol chenge [ Aadiien

NAME NAME

STREET ADDRESS STREET ADDRE 85

CITY-ST-2IP CITY-ST-217

TLE (1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NARME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TmE [] Delete fnm [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. I'hereby certify that the information supplied with this filing dees not qualify f + the exemption stated in Secticn 119.07¢3)(5), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repo as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme, ith an adciress, wrth ther ke empowere.

SIGNATURE: Do Y / 2001 954475 745?

SIGNAJURE AND TYPED OR

ED NAME OF SIGNING OFFICE : OR DIRECTQR

Dara Daytime Phone #

g
g

CR2ED34 (10/00)



