R)

2000 UNIFORM BUSINESS REPORT (UB

DOCUMENT # G63931 , .
1. Exiy Namo o Jun 23, 2000 8:00 am
BRUCE C. BENEDICTSON, D.D.S., PA Secretary of State
06-23-2000 90103 004 ***150.00
‘Principal Pace of Business __ Mailing Address
) A..‘:. Rt ’-"v_' i R -;k{?;‘;,. VAT S e " .
% BRUCE_C. BENEDICTSON . », 7% © &% BRUCE C. BENEDICTSON oy 77058 _
| 222 OAKRIDGE. BLVD: " 5:_4'_,;;_ ﬁnii RS ;222 OA_KI?DGE'BI‘_ ér;_--a__;-;“ L ey PO
DAYFONA BEACH FL 321184000 " ° ° " ©" 7" 'DAYTONA' BEAGHFL ?"m“??*'&r‘--r‘“mﬁ}fﬁ PR g o
2. Principal Place of Busingss 3. Mailing Address
) Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e gy — - - SN
City & State City & State 4, FEI Nurnber - T |Applied For - - —
59—2332958 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired ,?g'gesqtﬁ?:g”””
— - e §,- Hame and-Addréss-of Current-Registersd Agent — + | ———— —r———T7—Name and-Addrasa oi-Now Rogisterad-A; — - — "
- Name
BENEDICTSON, BRUCE C
Street Addrass (PO. Box Number is Not Acceptable)
222 OAKRIDGE BLVD
.DAYTONA BEACH FL 32018
City FL Zip Code

SIGHATURE DM D ? s J
rogisiorsd agent and lithe if applicable.

g . vl ¥,
Signatire, Typed or printed name of

8. The above narned entity submits this statement for the purpese of ehanging its registered office or ragisterad agent, or both. in the State of Florida.

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requiremeni and glects to do so.

FILE NOW!I! FEE IS $150.00
Atler MAY 1, 2000 Fee will bo $550.00

$5.00 May Bo
Addad to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

J .. (Seecriteriaonback), .. A1 1 Mske Check Payahleio DepartmeniofStete |} _ = e } .

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE OP O pelete L Clemnge [ Addition §
NAME BENEDICTSON, BRUCE C NAME g
sweeT aooness | 222 OAKRIDGE BLVD STREET ADDRESS 3
CITY-ST-ZIP DAYTONA BCH FL CITY-§T-1P ﬁ
Tme T pelete TMLE Jchange ] Addiion { G
NAME NAME

~STREET ADDAESS STREET ADDRESS
CRY-5T-2P GITY-ST- 2P

L TME 5 pelete - TITLE— {7 Chamge [ Addition” |~
NAME HAME
STREET ADDRESS STREET ADDRESS ,
Y- S1-2p CITY-ST-2P
TTE [ pelete TE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T1-2p CTY-ST-2P
TmE 3 Delee T [dcChange  [] Addition

-WE pr——— - —— - et . 1y Y 1 NAME p— - - - ——— —— - - - - - - —_—— -_—
STREET ADOAESS STAEET ADDRESS
CIrY-51-2a¢ CATY-5T-2P
TITLE [ pelete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-2P omyist-zp

13. | hereby certig
indicatad on thi ;
of the corporation of tha receiver or trustes empowerad to execule this reporn
changed, or on an altachment with &n address, with all othar like empowereo.

SIGNATURE:

that the information supphed with this filing does not qualify for the exemption stated in Section 119.0
5 report or supplemental report is true and accurate and that my signalure shall have the same legal &
as requirad by Chapter 607, Florida Staiutes; an

7;{3)(0. Florida Statutes. | further certlfy that the information
ecl as if made under oath; that | am an officer or direclot
d that my name appears in Block 11 or Block 12 if




