2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000071655

1. Entity Name
B

] FILED
Jun 29, 2000 8:00 am

Secretary of State

05-23-2000 90206 027 ***150.00

BENT N' DENT INC.
Mailing Address l

3107 DOUGLAS ST.
MIMS FL 327544208

Principal Plage of Business

3107 DOUGLAS 8T.
MIMS FL 32754

I

|

I

T

2. Principal Place of Business 3. Mailing Address
3105 Dougeas ST 3{08 Dougas ST.
Suite, Apt. ¥, eiC. Suite, Apt. #, elc. - DO NOT WRITE N THIS SPACE
S————— R .
City & State City & State 4. FEI Number Applied For
Wanern S Fl. AN S 59~ 38727 6S Not Applicable
Zip "] country Zip ) Country - ] $8.75 aaditional
3?‘-' 5‘4 us 3 27 5‘( w5 5. Certilicale ot Status Desirad J Fae Required
"~ 7 77" 8. Name and Addrass of Current Registared Agant ™ 7. Name and Address of New Reglatered Agent . -
Name .
COOPER, MLDRED | . L. Cooper
' Street Address (PO. Box Number is Not Acceprable)
i)em_ 20WBIAYIAYRO. :
TITUSVILLE FL 327 o T T PRy Y < AT
fi 32796 132 E. 7ouwdd PLhcE
City e s Iip Code
{reesu fla FL 327%¢
8. The above named entity submits this statement for the purpose of changing s registared office or registered agenl, or both, in the Stale of Florida.
SIGNATURE
Signahye, typed or pricted name of tegistersd agent and tde 1 applicable (NOTE: Registered Agor signabure requingd wiven rhdstatmg) ¢ DATE
&. This corporation is eligible to satisfy its Intangibte FILE NOW!1! FEE IS $150.00 10. Elect o E ,
Tax filing requizement and elects 10 da sa. Atter MAY 1, 2000 Fea will be $550.00 0. Election Gampaign Financing $5.00 May Be
ol Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11, ) el rm . QEFICERS AND DIRECTORS | K23 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
F il ind sl Vav 7 T -
me e [JDelete TEE [JChange (7 Addition
Favi . o
ot MILDRED T 6;& P o
sneraomess | 32 £ Towene ' STREET ADDRESS
erv-stwe . | T A g0 M ﬁ( 327924 cITY-$7-2IP .
TME -0 s [ pekie TME [ Chenge [ Adaiiion
HAME MAME
STREET ADDRESS STAEET ADDFESS
Y57 TR Shna By Mo sC CATY - 552
TMLE N é’é‘flzm‘ : C O oelete TILE ' - O Change [ Addition
NatE > NAME !
$TREET ADDAESS STHEET ADDRESS
OT-SEIP | S pro BV E oir-51-2p
T S asenes T Doum e T e R e 3 Change— 3] Augiten -
AE NAME
STREET ADDAESS STREET ADDRESS
GTY-§7-2P Stho—c- PO plSoN CITY-$T-2
e [ potete TiE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 2P GIrY-ST-2P
TLE ] Detete L [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-7F CITY-ST- 2P

13, | hereby certily that the intormation supplied with this Wing does not qualify for the examplion stated in Section 119 O7(3)iY, Florida Statses. ! further cerlify (nat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or dicector
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ikg-gmpowered.

changed, or on an attachmen! with an address, with all oihgr likg

A2~ 385-o0103

SIGNATURE:

W

CRZE034 (9/99)

H/25/oo
LA

Daytrme Phone #




