2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06381

1. Entity Name

BENEFICIAL PRODUCTS, INC.

Principal Place of Business

% JAMES F. GATES
P. 0. BOX 290011
TAMPA FL 33687

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90007 033 ***150.00

644569

DO NOT WRITE IN THIS SPACE

IR LA

City & State City & State 4, FE| Number Applied For
59-2661610 Not Applicable
Zi Count Zi Count i
® ountry ® ountry 5. Certficate of Status Desied [} $8-7°9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GATES, JAMES F UJSP_ C e mo e e = -

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

7425 WILLOW WEB DRIVE WEST
LAKELAND FL 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturg, typed or printed name of registsred agenl and tita if applicabls. {NOTE: Registered Agent signature recuired when reinstating) DATE
i ion is eligi isfy i i n

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE B4 Dpetet TITLE Change [ Addition
NANE EATES. JAMES F. - NAME Sores oms Lo wner a
STREETADDRESS | §727-SPRING TREE DR- STREET A0DRESS | 7¥2 L1
CY-ST-ZP | TAMPA FL CITY-ST-21P L4t eperdd , Fo )
THLE VP & Delete TITLE Jp E!/Chane [ Addition
NAME GATES, SUSAN T NAME g5 Skan T o
STREET ADDRESS | 5790 SPRINGTREE DRIVE STRECTADDRESS | @7 30 S PR. P& TRAR )
CITY-ST- 2P TAMPA FL 33837 , CITY-ST-Z1P Trtmen g L. 32337 P
TITLE T E’Demg TITLE b 2 o [’thange [1 Addition
A \
NAME GATES NAME GA LS ol -
 STREET ADDRESS, | _ seETAotRess | 74s (dritog (ISP AR (OA8F
She TRy FOF R R T e — " - . H
CTV-ST-26 | TAMPA FL ) CTY-ST-21P ZMﬁ, 37810 o
TLE [ o Delete TIMLE 3 - E/C’hange Addition
e GATES, SEAN T e G e e DR
STREET ADDRESS |79 SPRING TREE DR. STREET AncRess | & 73¢ Y/ A
oTv-ST-2P | TAMDA FL 33637 OITY-$T-21P Tz g LKL S36EF7
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualily 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 trie and accurat
B8, empowered to exec

of the corporation or the receiver.errm
changed, or on an attachmegpt™with an addrpss, w

SIGNATURE:

i€ empowered,

%‘IM/:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Grres  Y-18-07 @)&«uw

Date

" Daytims Phone #

§

CR2E034 (10/00)



