FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

YU LY

ALY

DOCUMENT #  L40248 ecretary of State
1. Entity Name 04-30-2003 90033 037 ***150.00
BENKER ENTERPRISES, INC.
Principal Piace of Busingss Mailing Address .
2171 N GULF SHORE BLVD 2171 N GULE SHORE BLYD 11046314
APT. 501 APT. 501 el
2, Principal Place of Business A 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Faor

65-0167775 Mot Applicable
Zip Countryf Zip Country 5. Certificate of Status Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent -~ — - 7

Name

BENKER, ROBERT
2171 N GULF SHORE BLVD

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

APT 501

NAPLES FL 33940 City - FLL | ZirCoce

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agern, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicabls. {NOTE: Ragistared Agent signature requirad when reinstating} . DATE
FILE NOW!I! FEE IS $150.00 ¥ . o
9. Elect E
Ateray 1,2003 Foowil b $55000 | it Carsegn oo ) $5,00 wooe
Make Check Payable to Florida Department of State i '
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TTLE [ change [ Addition
NAME BENKER, ROBERT NAME
street anoress | 2171 N GULF SHRE BLD 501 STREET ADDRESS
CITY-§7-2IP NAPLES FL CITY-$1-ZiP
TITLE PST O petete TITLE [Jchange [} Addition
NAME BENKER, ROBERT NAME
STREET ADDRESS | 2171 N GULF SHRE BLD 501 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST- 2P
TITLE - VWD -~ = - - — [0 Delete ~=~==f-TWLE. - *— SRR T am et e e == [T pange - [ Addition
NAME BENKER, J R NANE
stReeT aocRess | 7680 CITRUS HILL LN STREET ADDRESS
CITY-§7-2IP NAPLES FL 34109 CITY-ST-21P
TTLE 7 Delete TILE O change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rece:ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pR-arrITECMerwith ag addre

SIGNATUY A @' ' “ﬂb@ﬁmg Revkee P@ES- 4/2-5/63234 5. 4%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




