2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06381

1. Entity Name

BENEFICIAL PRODUCTS, INC.

Principal Place of Business

% JAMES F. GATES
P. 0. BOX 290311
TAMPA FL 33687

Mailing Address

% JAMES F. GATES
P. 0. BOX 290311
TAMPA FL 336870011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90107 049 ***150.00

TR ERTAERLA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2661610 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired (| $8'75 I-}ddiiional
- Fee Required
6. Name and Address of Current Reglstered Agent- - - . - 7. Name and Address of New Registered Agent
Name / g Z . g
GATES, JAMES F AMES [
' iy . Street Address (P.Q. Box Number is 1Acceptatﬁ .
§730 SPRINGREEE DRVE C a6t ko > | G090 ors Ligp DR LIssH
TAMPA FL 33617
City Zip Code
LotaLpda , FL [$7810
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
B ‘Signatuna, typed or printed name of registared agent and title if applif,a_ble. . (NOTE: Registered Agerl signatura raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangiole .- . FILE'NOW1!l FEE 1S $150.00 10. ) - ‘
ing re ’ . . Election Campaign Financing !
After MAY 1, 2000 Fee will be $550.00 P9 $5.00 may 8o

! Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ petete TITLE [JChange [ Addition
NAME "| GATES, JAMES F.: NAME
streeT anoRess | 8727 SPRING TREE DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-$T-2IP _ .
TITLE VP : Kneleze TITLE |0 2. ) @Cnange [ Addition | ¢
NAME GATES, NANCY NAME ol el 02
sTheT aooRess | 8727 SPRING TREE DRIVE swerrowiss | ' 730 SPRANGHTRAL (I
ory-st-zF | TAMPA FL CITY-ST-21P W Y 2 s 2 5¢3)
me T- T = Ciielee - Cfrome— - © == === Change ~ L] Addition™|*
NAME GATES NAME
sTREET ADDRESS | 8272 SPRING TREE DR. STREET ADDRESS
CITY-ST- 7P TAMPA FL CITY-5T-2P
e S (PRelete e S Dohange [ Adeition
NAME GATES, NANCY L. NAME SeAn 7o
sTReeT aooRsss | 8727 SPRING TREE DR. STREET ADDRESS | @7 36 SPR /MG vaax 0D g
onv-st-zP | TAMPA FL CITY-5T-2P g es , A 3363 2
TITLE ] Delete TITLE - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P
TILE [ pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T1-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver grismsteaempowered to execute this geport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgat®ith an addpess, with allather like erppifwered.
% Z,y ~ Lo éﬂﬂhﬂl‘f?

Data “Traytime Phone #

SIGNATURE:

_/?"’




