2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80439

1. Enlity Name

S.J. BENSON & ASSOCIATES, INC.

Principal Place of Business

174 WEST COMSTOCK AVE.
WINTER PARK FL 32789

Mailing Address

174 WEST COMSTOCK AVE.
WINTER PARK FL 327894309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90025 023 ***150.00

810028

AR EAWALERAREETR

00 NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
65-0034835 ot £, 5 -
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

3 T

e e o mae Foe Required

6. Name‘and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENSON, SAMUEL
174 WEST COMSTOCK AVE.
WINTER PARK FL 32789

Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cotle

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite If applicable.

(NOTE: Registered Agent signature required when reinslaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feae will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Agded to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE [JChange [ Additio
NAME BENSON, SAMUEL NAME
STREET ADDRESS | 174 WEST COMSTOCK AVE. STREET ADDRESS
CITY-$1-2IP WINTER PARK FL 32789 cry-st-2p )
THLE O Delete HWILE O Change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2
TILE - O Deete e a - [ change ™[] Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P GITY-ST-7IP
TITLE . . ; [ petete TITLE [ Change [ Additiol
NAME ' i) : NAME
STREET ADDRESS . A STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TITLE [ Delete TILE [JChange [ Additio
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§$1-7P
TITLE [ Delate L TIILE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplg
of the corporation or the recei
changed, or on an atfachrm

ieq with this filing does not qualj
ntal report is trug and accurate a

fpr the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

thatfmy signature shail have the same legal effect as if made under cath; that | am an officer or director

Is repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
d.

F3(2mo (A7) ¢ 29 119

SIGNATURE:
e S,

wr s o Sond

Date Daylime Phone #




