2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RESORT GIFTS BY BENDER, INC.

J63614

THE
3

Principal Piace of Business

% DAVID C. BENDER

11201 122ND AVENUE NORTH, J-211

LARGO FL 33778
us

Mailing Address
% DAVID C. BENDER

11201 122ND AVENUE NORTH, J-211
LARGO FL 33778
us

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90238 043 ***150.00

20007758
AR R

2. Principal Place of Business 3. Mailing Address
it . . I ‘ .
Suite, ApL. #, etc Sulte, Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number 8063 Appiied For
59-2 17 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

" T E I -+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DER, DAVID C. '

BEN E i v Street Address (P.O. Box Number is Not Acceptable}

11201 122ND AVENUE NORTH

J-211

LARGO FL 33778 City Zip Code

FL

B. The above named entity submits this staternent for

the abligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt .

Signature, typed or printed name of registared agent and title if applicabls.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. J; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 1 Delete e () Change [ Addition
NAME BENDER, DAVID C. HAME
sTreer ancress | 11209 122ND AVE NO.J-211 STREET ADDAESS
omv-st-ze - | LARGO FL 33778 o CITY-ST-2
TITLE [ Delete TIMLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-ZIF
TITLE _ L - e e, _Ooelate . ___f§ e _ _.~ - [chrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2p CITY-ST-21P
TTLE [ elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP

12. | hereby certify thek
indicated on this re

ed wil

the information suppli h this flting does not qualify for the
part or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachrnent with an address, with all cther like empo

SIGNATURE: _ DEBWAC K. BlnUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




