o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT #

1. Entity Name

MARIE J. BENOIT, P.A.

P01000041583

ecretary of State

03-13-2002 90083 040 ***150.00

Principal Placa of Busingss Mailing Address - W W T -
2517 SOUTHWEST 37TH STREET 2517 SOUTHWEST 37TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33514

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apl. #, etc.

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS ~10999/ _)// Not Applcable | _
Zip Country Zip | Country " : $8.75 Additional
, _ 5. Certificate of Status Desired O Fee Faquired
—— 8. NanfrIne Addresy ot CUreAt Reglatared AQEnt——rwmerr | = — 7~ amB AT Addre8s of New Registarad-Agant =
o o o e e T —— ~ —— —— “Name—— =.—-—%—-_ ——T—_;_,:—-——:—i—‘—:f-_;-_w_ JE— -_‘=~:7 e =
SHE_,.GEI‘ & UTHERA‘ PA. Street Addrass (P.0, Box Numbaer is Nol Acceptable)
k<] g\l.MERlA AVENUE
CORAL GABLES FL 33134
City FL I 2Zin Code

submlts this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida.

T2 7
- ¥ DATE

SIGNATURE

nerre of registared agent and tis i applicable.

(NOTE: Regisiarsd Agent signatura required when reinstatng)

9. This corporation is eligible to salisfy its Inlangible
Tax filing requirement and slects 1o go 50,
(See criteria on back)

FILE NOWI!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

|

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

e PSTD O petets TnE Ochange  [JAddilon | S .

NAME BENOIT, MARIE J NAE s

smeer ouness | 2547 SOUTHWEST 37TH STREET STREET ADDRESS g

CITY-ST-219 CAPE CORAL Ft 33914 CITY-S57-2P ﬁ

TIE [ Detata e [ Changs ] Addtien | S :

NAME MAME :

STREET ADORESS STREET ADDRESS

_ A@-_Sl_—_?:l‘P 1. o CITY-ST-21P :

e U Detete e - [I'change O Aadiian |~
Y . . NAME ;

S‘IHEE" .Dmiss = = . - — éfﬂm—ﬂﬁam 1T = == = = — . - - =

CiTY-ST-2IP CITY-ST- 2P

TNE 5 Detete IME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-st-ze CITY-ST- 2P

NLE 7 pelee L (Johange [ Addition

MAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

Tine [ petete TmE [ change T Addition

HAME NAME

STREET ADORESS STHEET ADORESS

Cry-sT-2P CITY-ST-2P

indicated on

changed, or on an gjla

SIGNATURE:

is raport or supplemental report is trug an

e b

13. | hereby certifg that the information supplied wilh this ﬁling does not quality for the exemption stated in Section 119.07}3)0). Flarida Statutes. | further certity that tha information

t accurate and that my signature shall have the same legal affect as il made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this raporl as required by Chagier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
th an address, with all other lika empowerea.

e Tobow (7

‘.I
A

FZ°C2 - Twnea-

Dayt:me Phone &




