2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 759065 Apr 14,2001 8:00 am :

1. Emity Narme ecretary of State
COUNTRY PINES OF NORTH FORT MYERS CONDOMINIUM AS 04-14-2001 90023 033 ****6] 25
Principal Place of Business Mailing Address
1221 BARRETT RD % BENSONS'S INC.
N. FT. MYERS FL 33903 12650 WHITEHALL DR.
us N. FT. MYERS FL 33907 .
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘22671 1 1 Not Applicable
Zip Country Zip Country - " $8.75 Additional
8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
N ‘ Name
BENSON MARK R - Street Address (P.O. Box Number is Nat Acceptable)
X X
C/0 BENSON'S INC.
12650 WHITEHALL DR. ’ '
FT MYERS FL 33907 - Clty FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of reglistered agent and title If applicabla, {NOTE: Registersd Agent signature required when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
LE sD O Delete TITLE PD ' (Rfenge [ Addition | 8
NAME HAUSER, JEAN NAME Hauser, Jean 2
STREET ADDRESS | 26865 AYSEN DR STREET ADDRESS 26865 Aysen Dr 5
CIvY-ST-2P PUNTA GORDA FL 33082 ciry-§1-2p Punta Gorda, FI. 33983 @
e D 7 Delete TILE vD Ciopae (O Additon | &
NAME "I REAM, FRANK NAME Ream, Frank
o\ STREETapoRess | 1221.BARRETTRD #902. . .. _ . . . . |.SWEETADRESS [ 1397 Baprett-Rd #902 .. L
om-si-2¢__| NORTH FORT MYERS F 33903 a-st-2p North Fort Myers, FL 33903
TITLE PD F,Qemg TITLE STD [ Change %&ddiﬂon
:::EEH ADDRESS ?g)hGIBhkR%L;rUgIIJA#IZDS ::“MEEET ADDRESS Toiey, Theresa
1221 Barrett R4 #908
ciry-ST-21P NORTH FORT MYERS FL 33903 CITY-§1-2P North E‘?‘{t Mo re—Fi—33963
TLE D O Delete e RS O] Change [ Aduition
NAME ROBERTSON, THOMAS NAME
STREET ADDRESS | 1220 HALL RD #403 STAEET ADDRESS
orv-s-2p | NORTH FORT MYERS FL 33903 oiTY-51-2P
THTLE VD RD&IEIE TITLE ' I cChange [ Addition
NAME DAVIS, LESLIE NAME
streeTAnoREsS | 1241 BARRETT RD #807 STREET ADDRESS
orv-s-2¢ | NORTH FORT MYERS FL 33903 CITY-sT-2P
TITLE D [ Celete TITLE (J change [ Addition
NAME NELSON, RAY NAME
STREET ADDAESS | 1250 HALL ROAD #601 STREET ADDRESS
Cim-s1-2p NORTH FORT MYERS FL 33903 Gmy-gr-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

‘ NS R 1 RETEIRE S sl 2-F-0/ Pty - 7ol 3-S5~

7 SIGNATURE AND TYPED Oﬂ PRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




