NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

R) Jul 13, 2005 8:00 am

DOCUMENT # MO 400000 704 3

1. Entity Narme

Bens Place Services Lnc.

Secretary of State

(07-13-2005 90012 038 ****61.25

DO NOT WRITE IN THIS SPACE

063

2. i’rinci Plabe of Business

7% (oso ity Pl

3. Mailing Address

773 Cesery Alvd.

J

Suite, Apt. #, elc.

SuUite

Suite, Apt. #, etc.

Suite i

DO NOT WRITE IN THIS SPACE

U

33311

_City & State ity & State 4. FEI Number Applied Far
\J 0 X + Of x / I:I 53 - OI aa 75’ Not Applicable
Zip $8.75 Additional

T

5. Certificate of Status Desired J Fee Required

33411

7. Name and Address of Current Registered Agent

| ™ melady M ¢Fadden

-~ DO-NOT-WRITE—

IN THIS SPACE

FiTilea ™ Fnte] SWilth Rdl
Code

“Hilliarel FL | 3304¢

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the state of Florida. | am familiar with, and accept

SIGNATURE 5

€, typed or printed nam.

stered agent and tit applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. : :
Tme F TE 8
v Melody mcFadgen nE B
STREET ADDRESS a’] “_p[, Hehrlj ml+h M . g STREET ADDRESS - o]
CITY-ST-2IP H1] l ‘ard‘ ’P’ Zaoq b 'G_I’]"(I—'_ST:ZIP-. ) 1 3 g
e v ! - e : ‘é"
e Maureen Trayher WE o
STREET ADBRESS 514( hi int “n / M STREET ADDRESE
CITY-ST-2IP . CITY-5T<24P
Jax et 3337 Rl
TITLE S TLE
NAME Vz,n 74 Fa_lr“balrf’) . g s N S S SRR U — - e SRR v e, et i
STREET ADDRESS ajqfﬁm 7Zahe. plvd. SUTHE 1077 | smeetmoness LA T T _
CITY-$T-21P pa r[ , fusl } 24973 | CiY-ST-2p DO NOT WRlTE ﬁ
TITLE i; g THLE ——y g e AT ey
we  Dan Daly,. e IN THIS SPACE
smeer wonvess (€@ sadf o D - STREET ADDRESS
CITY-ST-ZIP | GITY+ 5T I
Tax, Fl 33317 Bl _

TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P 'Gﬂ*{'eS_T-.'zlP )
TITLE g
NAME  NAME b
STREET ADDRESS - STHEETADDRESS }
CITY-ST-2IP G -ST- TR ) N o ) N
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated cn this report or supplemantal 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 tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of on an

attachment with an address, with all other like empowered.
SIGNATURE: uleds, & ML dden Metvny K. MeFadden  1)i2] 05 (Gu4)72i- 5060




