2002 UNIFORM BUSINESS“REPORT (UBR) FILED

DOCUMENT # N40560 Mar 24,2002 8:00 am
*+ Enty e Secretary of State

BENEFITS FOR CORPORATE AMERICA, INC. 03-24-2002 90015 023 ****61.25
Principal Place of Business Mailing Address
5052 N. TAMIAMI TRAIL 5052 N. TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ) Appliea For
65‘0298754 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL N #300
NAPLES FL 34103
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.

SIGNATURE
Slgnatura, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
e emn i il GERE 9. Election Campaign Financing $5.00 Maypo |.. . Make Check Payablg to
FILE NOW: FEE IS $63 e 5 Trust Fund Contribution. O Added 1o Fees E .Depa'rthnt.Q!.Stafe" i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O celete e [ Change T Addition
NAME DEAVERS, GIL NAME
sTReeT ADDRESS | 5052 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2IP
e |DVS B Cloelets e - ) O Change [ Addtion
NAvE DEAVERS; DOUG AV )
STREET ADDRESS | 5052 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e D 5 Delete e O Change ] Addilion
NAME DEAVERS JANE A. NAME
STREET ACDRESS | 5052 N. TAMIAMI TRAIL STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 - CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ peleta TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-5T-2IP

12. 1 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicatéd 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

2 ol

changed, or onh an % arragdress, with gllather like empowered.
SIGNATURE: W\ IATURE ZEONRED  alfler 41 263 1oy
RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"

e Tt T



