2001 UNIFORM BUSINESS REPORT (UBR) Jun 1 4F%16(])31D8.00 am

17 ety Nme Secretary of State
G INC 06-14-2001 90008 021 ***150.00
BENEFICIAL INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
PMB 185, 501 N. ORLANDO AVE., #313 PMB 185. 50+ N. ORLANDO AVE.. #313 .
WINTER PARK FL 32789 WINTER PARK FL 32789 ~
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
| — - -
City & State City & State 4. FEI Numbe Applied For
| i Y VTR 59-3601242 PR
| . Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNE]T, KIRK Street Address (P.O. Box Number is Not Agceptable)
430 N. ORLANDO AVENUE
WINTER PARK FL 32751
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 -
Signature, types of piinted name of registarsd agent and itls it applicadte, (MOTE: Registered Agen: signature required when remstating) DATE
. s - ) = m
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (] Agd
S . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE PVST (] Delete TILE [ Change [ Addltion
RAME BENNETT, CHAD NAME
STREET ADDRESS 430 N ORLANDO AVENUE STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP
e ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-87-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-21P - .
TiTLE 7 Delgte TIILE . [OcChange [T Addition
NAME R "NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP . o
e 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP ) CITY-ST-21P
TILE Tl Delete MLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
134, | hereby certify that the jadgrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporfor syppiemental report és true and accurare angl thft my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tife recgi Pywered to execute thigfregfort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an au i all otner \\kzamp vy —"
L
FFICER OR DIRECTOR Daytime Phone #
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