|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 478975

1. Entity Name

BENSON'S, INC.

Secretary of State

02-15-2001 90038 040 ***150.00

Mailing Address

12650 WHITEHALL DRIVE
FT MYERS FL 33907
us

Principal Place of Business

12650 WHITEHALL DRIVE
FT MYERS FL 33907
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State i 4. FElnumper  58-1635639 Applied For
) | : Not Applicabie
- 7 —
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
. -~ _..1. .~ -~ 6. Name and Address of Current Registered Agent __ } 7. Name and Address of New Registered Agent
' Name ’ ' N
BENSON, MARK R Street Address (P.O. Box Numer is Not Accepiabl
12650 WHITEHALL DR‘VE ’ treet ress (P.Q. Box Number is Not Accepiabile)
FORT MYERS FL 33907 :
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi;stered office or registered agent, or both, in the State of Florida.
i
SIGNATURE |
Signalure, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agenl signature requirsd when reinstaling} DATE
1
9. This corporation is eligible to satisfy its Intangitsle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS |12,

TITLE PTD [ celete TITLE [ change  [] Addition

NAME BENSON, MARK R NAME

streeT Anoeess | 4711 HARBORTOWN LN STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-ZIP

TITLE SiD [ pelete TITLE [ Change [ Addition

NAME BENSON, SANDRA K ot

streeT aporess | 4711 HARBORTOWN LN STREET ADDRESS

CITY-S1-2P FT MYERS FL CITY-ST-2IP

SR s Tt T =T TDeletle -~ CJfIME v~ ] 7 i TS e = e iz [5)-Change-~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TnLe O peleze TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CHTY-ST-2IP

THTLE [ Delets TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delets TITLE [1change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repotlyis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee gffpoysred to gregite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpdiip an adghe oI ke empowered.

SIGNATURE: MUK R, Bénsod  [-27-0l 9412770718

HEETOR- Date Daytime Phane #

CR2E034 (10/00)



