FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # S70351 Secretary of State
1. Entity Name 05-02-2003 90251 031 ***150.00
R.L. BENTLEY ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
900 PINELLAS BAYWAY 900 PINELLAS BAYWAY
SUITE 211 SUIME 211
- B H"""l "' ||||| |I|I| m“ |”|| |I|l |||H Ilm Iml Itm Iml m” ml
2. Principal Place of Business 3. Maifling Address ’
Suite, Apt. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appled For
59'3077426 Not Applicable
Zp Country ' < Country 5. Certificate of Status Desired O $8.75 Additional
- . N Fee Required
6. Name and Address of 0urrent Regislered Agent [ 7. Name and Address of New Registered Agent
Name
BYRNE‘ JAMES A Street Address {(P.C. Box Number is Not Accepiable)
540 4TH ST. N,
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinstaling} . DATE
(Y
n
AftF“iﬂE N?v2f0|03 iEE Iﬁi sb:s:sgg 00 9. Eiection Campaign Financing $5.00 May Be
er vay 1, ee w - Trust Fund Contribution. [0 Addedto Fees
Make Check Payab!a to Florida Department of State
¥
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nE  © \' - O Delete TITLE [JChange [ Addition
NAME HACKETT, RICHARD E NAME
sTReet apoRess 900 PINELLAS BAYWAY #211 STREET ADDRESS
cny-st-zie ITIERRE VERDE FL CITY-ST-2IP
" Tme O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP l CITY-ST-2IP
me. .. |- e e [ pelere TILE , ~ e e _ [ Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P : CITY-ST-24P
TITLE O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemema report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the (EGEMGFBYUStEE empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atfa n agdress, with all othef like ermpowered.

IRED /=21-03

ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NV PEBEBKD

CR2E034 {10/02)



