2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 652399 Secretary of State
1. Entity Name 01-30-2003 90096 033 ***158.75
BENZ RESEARCH AND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6447 PARKLAND DR. P O BOX 1839
SARASOTA FL 34243 SARASOTA FL 34230 .
- T T AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘1981261 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired M Ei‘%?qﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent-- -~ - L _~ -+ ..7. Name and Address of New Registered Agent .
Name
ESSENSON, JAMES L. Street Acdress (P.O. Box Number is Not Acoeptable)
2071 MAIN STREET
SARASOTA FL 34237
City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Litls if applicable. {NOTE: Registered Ageni signature raquirad whan reinstating) DATE
FILE NOW!I FEE 1S $150.00
. 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ;FrustIFund Coriltlr?buti;n. e O f{ii.eodc‘?Ohg?;sBe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE OJChange  [J Addition
NAME CHRISTENSEN, ALICE NAME
streeT anoress | 5010 VANDERIPE RD STREET ADDRESS
erv-sr-z2 | SARASOTA FL 34241 OITY-ST-2IP
TITLE PDS [ pelete TILE []cChange [ Additien
NAME BENZ, PATRICK H. NAME '
streeT acoress | 6447 PARKLAND DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-ZIP
e VD e e e s e g S S e T e s TS R LY Rdion
NAME ORS, JOSE A. NAME
streeT ADORESS | 6447 PARKLAND DR. STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2IF
TITLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-21p CITY-ST-2IP
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
éland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

SIGNATURE: ___ 27X J-BMRLI // qP/Of) G4y F5BB2ST

12. | hereby certify that the information supplj

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

CR2E034 (10/02)



