2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{See criteria on back}

Make Check Payable 1o Depariment of State

DOCUMENT # F94000004140 Apr 26, 2001 8:00 am
1. Entity N rjr
BENYI (y?)NaISneHAIH INC ‘ | ecreta of State
’ ) 04-26-2001 90086 002 ***150.00
Principal Place of Business Mailing Address
568 MARSHALNDING PKWY 8100 E. 22ND NORTH
JACKSONVILLE BEAGH F 32250 BLDG 200 [FRTRVETH BT EY RV
US WICHITA KS 67226
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 48..1 153427 Anplied For
Not Agplicable
d Count i it
v ountry Zp country 5. Certificate of Status Desired ) $8'75 Addlttonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CGRPOHAﬂON SYSTEM Street Addrass (P.O. Box Number is Not Acceptatle)
LY E H = H
1200 S. PINE ISLAND RD ‘
PLANTATION FL 33324
City ﬂ_’ ﬂ__. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agert and title f apolicable (NOTE Registeree Agent signatune required wher reirsialing) DATE
9. This corporation is eligible to salisty its Intangible FiLE NOWNH! FEE IS $150.00 I - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 10. Blection Campaign Financing $5.00 May 2e

Trust Fund Cantribution, Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Dolete TITeE [ Change  [] Adcition
NAME SHELTON, JACK L NAME

srreer aporess | 8100 E. 22ND NORTH, BLDG 200 SIREET ADSRESS

CITY-ST-ZIP WICHITA KS 67226 CITY-87-2IP

TTLE VD ) Delete TITLE ] Change [ Additicn
NAME SHELTON, GREG L NAME

sTreeT A0DRESS | 8100 E. 22ND NORTH, BLDG 200 STREET ADDRESS

CIY-ST-21p WICHITA KS 67226 CITY-ST- 2P

TITLE S0 (] Delste e O change [ Addition
NAME Q'CONNOR, DOUGLAS C HAME

streeT aooRess | 8900 E. 22ND NORTH, BLDG 200 STQEET ADGRESS

orv-st-2P | WICHITA KS 67226 CTY-5T-21°

TITLE [ Delete TITLE Ol Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IP

TITLE [ Delte TIMLE [ Ghange T Acdition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-719

THTLE O Detete TITLE [ Change [ Adcitior
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-21P

indicated on this report or s
of the corparation or the r
changed, or on an attac|

lemental report is true and accurate an
o1 ] ag required by Chapter 607,
rad.

7

SIGNATURE: 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}){/). Florida Statutes. i further certify that the information
i i{[?i my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Tepor
&

Florida Statutes; and that my name appears in Block 11 or Block 321

il
(‘(NA}AE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

V4 /L{/ J Fb-(85-927F

Daytime Prone #

CR2E034 (10/00)



