2000 UNIFORM BUSINESD nerurn: y==—-

DOCUMENT # K23769

1. Entity Name

BENSON GROUP. INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

Principal Place of Business

660 LINTON BLYD

SUITE 200
DELRAY BEACH FL 33444
us

2. Principal Place of Business

Mailing Address

650 LINTON BLYD

SUITE 200

DELRAY BEACH FL 304648187
us

02-02-2000 90115 019 ***150.00

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, €1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65 004983 | |Applied For
i ‘ B Nat Applicable
Zi ountr Zi Countl iti
P Country 0 ountry 5. Certificate of Status Desired O $8‘75 Addmona'u
Fze Required
&. Name and Address of Current Reglstered Agent D =7 7° Name and Address of New Registered Agent  — - -
Name

BENSON, LOUIS
660 LINTON BLVD.

SUITE 200
DELRAY BEACH FL 33444

8. The above

narmed entity subrits this statement for the purpose

Sireet Address {R.O. Box NMumber is Not Acceptable}

Zip Code

of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ot registared agent and ntle if apphcable.

@. This corporation
Tax filing requirement and alects o do s0.
(See criteria on back)

is eligible 1o satisfy s imangible

[NOTG: Registeret Agent signature Teuied when reinstating) DATE

~ FRLE NOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ORS IN 11

OFFIGERS ANO DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECT
TINE PD 7 Delete TTE O Change [ Addition
NAME BENSON, LOUIS HAME
oTREET ADORESS | 137 8 SHORE ROAD STREET ADDRESS
CTY-ST- 1P STUART FL ciry-sT-2IP
TITLE VD ] Delats TInE O change L] Additon
HAME BENSON, MARCIA NAME
orreeT Aboress | 137 S SHORE RD STAEET ADDRESS
ervestzp [ STUARTRL... . .- - . o T -1 P ) o
TLE O Defele TILE ’ T [JChange [ Additln
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P LITY-ST-2IP
TITLE O pelete TITLE 3 Change 1 Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-27
TME O petere TILE [ Change  [2] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
TITLE [ Defete TITLE Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2P Ty -5T-2F

thig report or supplemental Ig
the receiver or 1
iipedn add

indicated on
of the corporation or
changed, or on an attac

13. | hereby certify that the information supplied with this filing goes

ot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
te and that my signature shall have the same laga) effect as it mads under oath; that | am an officer or director
te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12/

e empowered.
0 Jous £ Bensy ot oo 512786

isfrue & "

Arora T

PRt Loy =

ST

SIGNATURE:

&xl‘GNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFIGER

OR DIRECTOR Date Daytma Phona #




