2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515268
1. Entity Name

W. DEXTER BENDER & ASSOCIATES,

INC.

Principai Place of Business

Mailing Address

FILED

May 07, 2002 8:00 am:

Secretary of State

05-07-2002 90292 001 ***150.00
05-07-2002 90292 002 ****%8 75

2052 VIRGINIA AVE, 2052 VIRGINIA AVE,

FT. MYERS FL 33901 FT. MYERS FL 33901

us Us

2. Principal Place of Busingss 3. Mailing Address ”Ilm I”I'" I”“II Iml Ilm Im"m Ilm Ilm I"“ Im”u" |||’
I— “‘7___-_‘,.-.:__:.:?.?-, e ]| e e - B I TR Tt k. RN, ST mEr x| ek
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59‘1694126 Not Applicable
p - Gountry Zie Couniry 5. Certificate of Status Desired $8.75 Aditional
s - L Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jis Name
HOFFACKER Y ALLEN . Street Address (P.O. Box Number is Not Accepiable)
2052 VIRGINIA' AVE
FT. MYERS FL 33901
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
Signatura, typed or printed name of registered agent and title if appticabla. {NOTE: Registered Agent signature requirad when reinstating) BATE
9 This corporation is eligiole to satisfy its Intangible ) FILE NOWH! FEE 1S $150.00 10._ Election Campaign Financing *$5 00 May.Be...

T Taxfiling requwement “and elgcts to g s

=TS ARET May 1572002 Feawill-be $550.0007 ~ ~ =

Trust Find Contribution.

"Added to Fees

AY P00 R

Y

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
“;TWTLE PD 1 Delete TILE [ Change  [J Adcition | S ’
NAME HOFFACKER, V. ALLEN NAME =3
‘STREET ADDRESS 2052 VIRGINIA AVE. STREET ADDRESS §
§T- ]
Birv-51-2p FT. MYERS FL 33301 CITY-§7-21° o
me, ] P ) elete TILE O change  [J Addition | &
NARE: “THOMAS, FRASER NAME
STREET ADDRESS | 2052 VIRGINIA AVE. STREET ADDRESS
cnvgi2k: | FT.’MYERS FL 33001 CIrY-51-2P
THLE TS O petete THLE [ Change ] Addition
NAME TYLER, KING C NAME
STREET ADDRESS | 20052 VIRGINIA STREET ADCRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
|_Ciy-sT-20P R CITY-ST-2IP
TiTE g —= pimrrame s SHESS e N s o o [ Change (0] Addion |
NAME NAME i ) e A R
STREET ADDRESS STREET ADDRESS .
CTY-5T-11P CITY-51-21P '
e T O] Delete THTLE O change [ Addition
MaME 0 T R ’ NAME ;
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-8T-2IP
13 t hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# 4 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 oath; that | am an officer or directar
i of the'corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it =
changed, or on an altachment with an address, with all other like empowered ?2 =
SIGNATURE: __7ala 7T TTyfe R C. K\uq 4/31‘/0.1_ 3N~ 3630 |
snammﬁt AND TYPED OR PRINTED NAMI GF#IGER OR DRECTOR Dat, N Daytima Phone # Y
& Suilia J :




