!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P99000110454

BENNETT SEARCH & CONSULTING, COMPANY, INC.

Principal Piace of Business

Mailing Address

FILED

!

i
Apr 29, 2002 8:00 am
ecretary of State .

04-29-2002 90076 036 ***150.00

7068 DENNIS.CIRCLE 7065 DE 1R.. NO. 103
#1023 FL 34104 o ‘
NAP FL 34104 o B ‘
. SHNETT SEARCH & 3 '|||1|||| m "”I llm ||“| "m "m Jm"m "m l'm HMI‘W“]
2. Principal Plac %?E!!Eﬂéssa VYN 3. Mallin INC. !
A TNOVN 1582 - 285-1 NAOMI DRIVE
* Lol
Suite, Apt. ; m’w Suite, Apt. #, eld. ' PV DO NOT WRITE IN THIS SPACE
B a
— = CONSULTING GOMPANLING <
City & City & State 4. FEI Number ' “| Applied For
| DRIVE e
285-1 NAOM . 59-3614243 Not Applicabls
f i n - 7 .
- dp | Ceunty P Couniry 5. Genficate of Staws Dested ~ [J  98-7D Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- , RGRENT C. BENNETT
HOBEHT C. BENNETT L Street Address (P. zé’éf‘*'rﬂ’ﬁ@m &)
285-1 NAOMIDRIVE TLES, | 13410
NAP A
LES, FL 34104
City FL Zip Code
tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) oo *-
, typed or piinted name of re tarad agent and titls it applicable (NOTE: Registerad Agent signature required when reinstating) 1 DATE
: i Al b e . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
{Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE ROBERTC. BENNETT Clchenge O Addilion | 5
NAME BENNETT, ROBERT C NAME 285-1 NAOMI DRIVE <
smeer aooress | 7085 DENMS'CIR., NO. 103 STREET ADDRESS s FL 34104 3
NAPLES, 8
CTY-ST-2IP N L 34104 CITY-51-2F o
[
TITLE [ Delete TILE [ change [ Addition | &
NAME NAME
- STAEET ADDRESS | - == i e - e = L o~ —— W-STREETACDRESS -| .o -— - . [
CITY-ST-21P CIY-S7-2IP
TILE ] Delets TITLE O change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE (] Daleta TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 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 rustee epHrowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwih an agargés, with all other like empowered. . )
L \ W ‘ ‘ k N
SIGNATURE: IRED 1w - WBR-352-42\9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W d Date Daytime Phone 4 & ]




