2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT #  P96000073772 S y £
1. Eniiy Nome ecretary of State
CHARLES H. BENSON & ASSQCIATES, ARCHITECTS, P.A. 01-22-2002 90008 043 ***158 75
Principal Place of Business Mailing Address
260 95TH STREET 260 95TH STREET
SUITE 210 SUITE 210
- 1 A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ¢lc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ ?g.ggqgs:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN’ DOUGLAS M Street Address {P.C. Box Number is Not Acceptable)
20423 STATE RD 7
STE170
BOCA RATON FL 33498 City _ FL | 2 Code
]

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registered agent and litle it applicable (NCTE: Registered Agent signature required when reinstating) DATE
. . L . "
9. $h\sff:‘$]rporathn is eiligltﬂée Lc: setmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fili 'g r!aqu:remen and elects to do so. After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Additien
HAME BENSON, CHARLES H HAME
seeT sooRzss | 260 95TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CATY-ST-ZIP
MLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP — R - o - - T CITY-5T-Z2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TIME [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ oelete TILE (] change [ Addition
NAME 7 NAME . A
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-S1-2IP
TiTLE ' O psiste TIRE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZiP
13. | hereby certify that the informagion syfbliAgs o ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
fic execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

of the corporation or the reffeiver g Jempowg
N like empowered.

changed, or on an attachjfient wittln adgfess, witl

SIGNATURE: slife= " AW b o (hhli %k Chidrles H. Benson, Director (305)861-4648
SIGNATURE AND TYPED OR PRINTED NAME GOF $SiGNING OFFICER CR DIRECTOR - Date ima Phone #

January Jfaﬁi, 2002

OV Vot

nv

CR2E034 (9/01)



