2000

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # H19646 Mar 31, 2000 8:00 am

Secretary of State

BENTON LAND SURVEYING & ASSQCIATES, INC.
03-31-2000 90012 006 ***158.75
Principal Place of Business Malling Address
YrREY-E—BENTON W-ROFL—BENFON
1530 SE 16 PL. #102 1530 SE 16 PL. #102
CAPE CORAL FL. 33990 CAPE CORAL FL 33930-3830
R g G TRARRAR A
h Benton
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2502740 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ﬁ’. ge%gsq\?g:dﬁo"al

6. Name and Address of Current Registered Agent
‘ T T Tw T MName -

- SAM R._BLLEN
Street Ad.qré§§:fl%p. Box Nurmber is Not Acceptable)

7. Name and Address of New Registered Agent

1530 SE 16 Pl1. #102
City e . Zip Code
-. Cape.Coral, FL ESF'FO
8. The above named eglity submits this statement for the purpose of changing its registered office or reqistered a};em, or both, in the State of Florida.
sIGNATURE 25 Mi"“ [‘ %
Signatura, typed or printsd name of registerad agent ang s f applicabla. {NOTE: Ragistered Agent signature required when remstating) DATE
) o L ) "
9. Ihlsfiorporatién is el;gb:g t? sim?fydlts Intangible N FELE\\:JOW(:&]I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1,2 ee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i TImE Dp [ Celete TMLE [ Change  [J Addition
MAME JESS, STEPHANIE E NAME
streer aooress | 1903 SE 12TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE N (3 elete TITLE ) ) Ochange [ Addition
NAME -t NAME - -
STREET ADDRESS STREET ADDRESS
CIY-57-7I oy -ST-71P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P CiTY-S7-ZIP
Tme O petete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TME - O petete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby ce

indicated on this report g supnfy
of the corporation or the ecelv

SIGNATURE:

rtify that the in ormai' supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is trug and accurate and thabmysignature shall have the same legal effect as if made under oath; that | am an officer or director
/ or frustee egnpowered to execute this s ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

an adgheks, with all other like emp
://éét‘é@szi 324/ 90

J SIGNATURE AND JYPED OR PRINTED NAME QF SIGNING OFFICER ? DIFIECTT Dale Daytime Phone #

A/ T — B . Zoan o

CR2E034 (9/99:



