2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646828

1. Entity Name

LOUIS P. BENSON, INC.

Principal Place of Business

660 LINTON BLVD

SUITE 200

DELRAY BEACH FL 33444
us

Mailing Address

660 LINTON BLVD

SUITE 200

OELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90352 046 **

IARTADAA AT

DO NOT WRITE IN THIS SPACE

*150.00

M

City & State City & State 4, FEI Number 59.1945465 Applied For
Not Applicable
Zi Count Zi Court it
b ountry P ounrtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent —
Name
BENSON, LOUIS P. Street Address (P.0. Box Number is Not Acceptable)
' It L X NU r1s NO
660 LINTON BLVD. P
SUIE 200
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicabis {NOTE: Registerad Agant signature raquired when reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ N )
10. Election Campaign Financirn
After MAY 1, 2007 Fee will be $550.00 paig g $5.00 may Be

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

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchenge ] Additicn
NAME BENSON, LOUIS P, PHD NAME
street apoRess | 137 SOUTH SHORE ROAD STREET ADDRESS
CTY-ST-7P STUART FL CITY-ST-2P
TITLE vT {7 Delete TI1LE [ Change [ Addition
NAME BESON, MARCIA NAME
streeT apoRess | 137 SOUTH SHORE ROAD STREET ADDRESS
CITY-$T-2P STUART FL CITY-§1-2iP
N L R - - = [ODelgte — TE - — | -~ - e e ~ =[] Change [ Addition-|:
NAME PRIDDY, FRANCINE NAME
sTREET ACDRESS | G680 LINTON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TITLE [ peteta TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied wil
indicated an this report or supplemel
of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

1S true an

his filing

AdC/fS 85/18014

220/ (

SGI-278

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowerad.

(a1

LSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytirma Phone #

[VXTTRTE)

CR2E034 {10/00)



