2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 652399 Mar 21, 2000 8:00 am
. Entity Name
BENZ RESEARCH AND DEVELOPMENT CORPORATION Secretary of State
03-21-2000 90028 004 ***150.00
Principal Place of Business Ma‘l’u%ng Address
6447 PARKLAND DR. P O BOX 1839
SARASOTA FL 34243 SARASOTA FL 342301833
us l
% P e > Vi 755 IR AR ORI ER
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-1981261 Not Applicabie
Zip - . Country - Z_rp o ———— - Country - 5. Certificate of Status Desired O gg‘ge?qtﬁ?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
ESSENSON‘ JAMES L. Street Address (P.O, Box Number is Not Acceptable)
2071 MAIN STREET
SARASQTA FL 34237
City FL Zip Code
B. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypqd af printed name of registared agent and ttie i apqllcahle, {NOTE: Regislerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150, to. Election Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TrEZ:IEEndagg’na:Ir?gun:: neing 0 fdsd gi?oh;lz{ess o
{See criteria on back} | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DS [J oeete TITLE 82 change [ Additien
NAME MACGROGAN,RAYMOND NAME -
sTReET ADDRESS | 220 BAST-MADISON-STREET6TH-FLOOR-- SmEETADDNESs | G © F AORTH- fH M 67 oz, 3 7TOCL
erv-st-2¢ | TAMPA FL 33602 | CATY-ST-2P
TITLE D [ peete TITLE [3 Ghange  [] Addition
NAME CHRISTENSEN, ALICE O v
street aooress | 5010 VANDERIPE RD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 - B __ [ cirv-st-ze } A
TiTLE PD O Delate TILE Ol Crenge T Adition
NAME BENZ, PATRICK H. NAME
sTReeT ADDRESS | 6447 PARKLAND OR STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-$T-2IP
TIME D ) 0 Delete TTLE [ Change [ Addition
NAME MCGILLICUDDY, DENNIS J. NAME
street aooress | 5111 OCEAN BLVD STREET ADDRESS
CITy-sT-2P SARASOTA FL ' CITY-ST-2IP
TITLE 3] 3 pelete TITLE [Jchange  [] Additicn
NAME ORS, JOSE A NAME
streeTAooress | 6447 PARKLAND DR. STREET ADDRESS
CITY-ST-71p SARASOTAFL CITY-ST- 7P
TITLE [T Detee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. I hereby certity that the information supplied with this filing dizes not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig~rue gnd 3 Lurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
g ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

4_’-; ’\/y/ [// %AOOCJ Gy 7R 2IE

SIGNATURE AND TYPED OR PRINTED NAME |0F SIGNING OFFICER OR DIRECTOR Dayume Phone #

{

of the carporation or the receiver or trustee
changed, or on an attachment with an acddr

SIGNATURE:

CR2FA4 [Gacm



