2002 UNIFORM BUSINESS REPORT (UBR) FILED
: Mar 29, 2002 8:00 am
DOCUMENT #  K76079 Secretary of State
. Entity Name
DONNA MCCANN BENCKENSTEIN, P.A. 03-29-2002 91412 007 ***150.00
Principal Place of Business Mailing Address
7522 WILES RD 7522 WILES RD
STE 102 STE 102
i B MR RERIRIR IR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
6501 17558 Not Applicakle
2 Country ap Country 5. Cenlificate of Status Desired O ?i.;f?qlﬁ?:cilﬁonal
6. Name and Address of Current Registerad Agent _ __ . _  |_.... . 7.. Name and Address of New Registered Agent _  _
Name

BENCKENSTEIN, DONNA MC CANN

Street Address (P.C. Box Number is Not Acceptahle)

7522 WILES RD

SUITE 102

CORAL SPRINGS FL 33067 City FL | ZpCoce

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
Signature, typad or printed name of ragistered agent and tills if appliceble. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This ggrporatign is eligible to satisfy iis Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fez;s
(See criteria on back]) X Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP " 7 Detete TITE [JChange [ Addition
NAME BENCKENSTEIN, DONNA NAME
sTaeeT a0omess [7522 WILES RD #102 STREET ABDRESS
ov-st.zie  [CORAL SPRINGS FL 33067 CITY-5T-71P
TITLE 3 Delete TLE - [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Dajete TITLE [ Change [ Addition
NAME - e TmET Froms TEAT T - - PR - - NAME‘ --p - - = B - - == S — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e O Delete TLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exermption g 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 shafll haveNhe same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweted 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. (? j
CO SR A // 5%
SIGNATURE: ERCR VAN Flafor " 34/- P

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date” 7 Caytma Phone #
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