| o,
2000 UNIFORM BUSINESS REFORT (UBR)

FILED

1. Entity Nama

BENTLEY OF, SARASOTA, INC.

DOCUMEiNT # P99000090654

Jul 07, 2000 8:00 am
Secretary of State

05-09-2000 90116 038 ***150.00

A

Mailing Address

1832 COTTONWOOD TRAIL
SARASOTA FL 34232-464

Principal Place of Busingss

1832 COTTONWOOD TRAIL
SARASOTA FL 34232

|

IR

JIUGI

i

2. Principal Place of Ausiness 3. Mailing Address “""m "I m
Suite, Apl. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE) Number Applied For
) B T b= 0955449 Nol Applicable
o —-"l/  Counlty - e Country 5. Cerificate of Status Desired  [J  98-79 Additional
o : Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglstered Agent
| Nama
FAGER, BARBARA
h Street Address (P.O. Box Number is Nol Acceptable) _ o e e
- 2--1832 COTTONWOOD -TRAJL: == O i T
SARASOTA Fi 34232
Cilty F L Zip Code
8. The above named entity submits this statemeni for the puzpose of changing its registered office or registered agent, or both, in Ihe State of Florida,
SIGNATURE
Slwu'T.Mndcrpmud name Gt registarad sgent and ttis il applicable. (NOTE: Regisierad Agent BRI requved when reinstaing) ) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Elscti inn Einanci
Tax filing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 " rust »:unnzagoﬁrg)lﬁ;anmng sﬂ dsd-monmhnge
{Sea critaria on back) Make Check Payable to Depariment of State )
i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Bqipeancd 25 €n T [Taco 2l PR [ pegse TMe O change [ Additicn
NAVE Brnlata FAsc NAME
STREEFADDRESS | 19 (3. Lo Homuwrpod W STREET ADORESS
oS | SARAS oA, (FL. L3 CITY-ST-2P
TNE ThS DL 7 Detets TIE [ crange [ Addifion
WAME Patr v & dager NAME
STREET ADDRESS | | 212 co (Bair ool i STREET ADDRESS - _
oSt | Sadadabsg FL 342 32 o BTV ST-TP =
e 03 etetn TLE O change  [J Addition
NAME NAME-
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY- S1- 2P
e B T - [ Dekete e i [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-TP CITY-$1-2P
LE T Detete TME Clcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -S¥- 29 CiTY-ST-2P
TLE O Delete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P ! CRPE-ST- 28

13. | hereby certify that the informaticn supplied with this filing doss nat qualify for the axemption stated in Section 119.0?%3)0), Floricda Statutes. | furlher certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal e I r
of the corporation or Lha receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on 8h attachment with an address, with alf other like empowered.

ect as if made under oath; that | am an officer or diracior

.SIGNATURE}:

Daytima Phone #

A f28/)00
242

e —




