FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 01, 2002 8:00 am

DOCUMENT #  P99000047373 ecretary of State

1. Entity Name 04-01-2002 90027 039 ***150.00
AMES BENNETT & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
230 ROYAL PALM WAY, SUITE 301 230 ROYAL PALM WAY, SUITE 301
PALM BEACH FL 33420 PALM BEACH FL 33480
2. Principal p|ace Of BUS‘HGSS 3. Mailing Address “II“III NI lllll ||m ||“| ||“' Ilm Il|" III” 'Illl "I“ IlIII "" "I.
Suite, PPI # el Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 58-1161055 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
fFee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, TIMOTHY H ESQ. Streat Address (P.O. Box Mumber Is Not Acceplable)
120 BUTLER STREET .
STEB
WEST PALM BEACH FL 33407 City FL —LZip Cods
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May o
Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Add.ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [l Change ] Addition
NAME BENNETT, AMES NAME
sTreeT Aporess | 230 ROYAL PALM WAY, SUITE 301 STREET ADDRESS
crv-si-zp | PALM BEACH FL 33480 CTY-57-7P
TLE 7 Detete TLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5r1-21P CITY-S57-2IF
ME £ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CiTY-37-2IF
TILE 1 Delete TITLE (0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-8T7-2IP
TLE O elete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TIMLE [ celete TTLE [ Crange  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on tnis 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 frustee empowered to execute thig report as required by Chapter 607, Florida Statues: and that my name appears in Block 11.or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ Awed Bnnett, T Presfaenfl{THES 03/22/02  (561) 655~0555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

A 8221010

CR2E034 (9/01)



