2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098632 Apr 13F12]633(])) 8:00 am

JOHN M. BENEVIDES & ASSOCIATES, INCORPORATED ecretary of State
04-13-2000 90099 037 ***158.75

Principal Place of Business Maiting Address
513 U.S. HIGHWAY ONE POST OFFICE BOX 14714
SUITE #220 NORTH PALM BEACH FL 334080714

NORTH PALM BEACH FL 33408

TR

2. Principal Place of Business 3. Mailing Address HII"I" "I m I I‘ I III I' l ” I
QoY TRONWoOD ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
RNoers Pacan Beaut . F I O5-0958 182 Not Applicable
Zip Country Zip Country . , $3 75 Additional
. f " k
33O BEPL&[» 5. Certificate of Status Desired D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o ™ Jenmar Beucuvines .
‘BENEVIUES, JURN M Street Address {P.0. Box Number is Not Acceptable) :
513 U.S. HIGHWAY ONE
SUITE #220 Go ¥y T I
Crowuolt Dy A D
NORTH PALM BEACH FL 33408 - e T
Photrir B Beac FL | $5% 08
8. The above named entity submits 1th changing its registered office or registered agent, or both, in the State of Florida.
1 1o/
SIGNATURE /\"”‘L & o) 2000
Signf{ur‘. typad of printed nama of registered agent and tile it applicable. {NOTE. Registerad Agent signatura raguired when reinstating) DATE
. v . P . . . 'II .

9. This _clorporatrMs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to ¢o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Delete TLE Precsiocuy, LP + Scetaay O Changs  Bk'Addition

» NAME NAME Jotn m. Bervsuvines
'STREET ADDRESS STREETADDRESS | QO “Faod) weod o
CITY-5T-2IP CITY-5T-21P Noatd Paum Beact, £ 33Y0R

STREETADDRESS | GO &4 —FROm mooDd R

TME ¢ O belete TITLE TResS, [ Change [ Addilion
NAME T HAME KATHLEEN Benevioes

STREET AUDRESS

CiTY-§T-Zi, CITY-ST-2P AP 6 F 33 “O&

TITLE ) O patete TITLE [ change [ Addition
HAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [[] Addition
NAME : NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-51-2IP

TLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-ST-ZIP

TITLE [ peletz TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-2IP

13, | nereby certify that the information supplied with this filing does 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/‘%uﬁuh LD "f/dAaOO 56| . CH-6050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

: N T

CR2E034 (9/99)



