2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§93532 May 02, 2000 8:00 am

1. Entity Name

BENTLEY AND CARNEGIE, P.A. Secretary of State

05-02-2000 90126 015 ***150.00

Principal Place of Business Mailing Address
117 SOUTH ALBANY AVE. 3310 WALLCRAFT AVE
TAMPA FL 33606 TAMPA FL 33611-1947
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3102400 Applied Far
Not Applicable

Zp Country Zip : Country 5. Certificate of Status Desired 0 $8'75 .ﬂ_kddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .- U
BENTLEY! MARK ESQ. Street Address (P.O. Box Number is Not Acceptable)
3310 WALLCRAFT AVE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature 7equired when reinstating) DATE
e emmantand smoem da sor At By 3000 e i ne $550.00 10. Eloction Carmpeign Financing $5.00 May Be
o ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delate L [ Change  [J Addition
NAME BENTLEY, MARK NAME
STREET ADDRESS | 3310 WALLCRAFT AVE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . . . el name Y - . ) e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-S1-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13. ! hereby cerlify that the information supplied with this filing coes 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 effzct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther (ke empowered.

Z=lnly) %}24(09 (23831 -348Y

r

=3

SIGNATURE: &2‘%;

C@um‘une ANDTYPED OR PRINTED NAME OF SIGNING o?tsn OR DIRECTOR Date Daylime Phons #

P

CR2E034 (9/99)



