2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L72857 ey of Stata™

BENZIT INVESTMENTS, INC. _ 01-28-2000 90079 027 ***158.75
Principal Place of Business Mailing Address
3409 E. OAKRIDGE ST 3409 E. OAKRIDGE ST
BROKEN ARROW OK 74012 BROKEN ARROW OK 74014-2316
Gl T E NN
Suite, Apt, Yem. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stagle City & State 4. FEI Number Applied For
7 59300240 e
] [ i L
-7Zlb O [ ‘_/ Country Zip Country 5. Certificate of Status Desired M fg'gesqlﬁidd‘t'mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKEY, SHARON o N N T Stregt ss,(P.O. Box ;Ium; is Not Acpe )
428 E. COVEX COVE T AR TTEET TEET DATTTSR
WINTER PARK FL 32789
City :
W /INTER Pl FL | 334999

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.

, —
sienarure S HAR NN STRACKEY O—13-00
Signalure. typed or printed name of registered agent and titihif applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 1 . ) ) )
o - 0. Election Campaign Financing $5.00 may Be
Tax "“”9 rg_c;ulrement and elects to do so. N/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [DCchange [ Additien
NAME PETERS, JAMES A NAME
STRECT ADDRESS | 3409 E. OAKRIDGE ST STREET ADDRESS
omY-st2F | BROKEN ARROW OK 74012 cry-sT-ap
TTLE ST [ pelete TILE [JcChange [ Addition
NAME PETERS, DEBORAH ANN NAME
| STREETADDAESS | 3409 E. OAKRIDGE ST STREET ADDRESS
| om-stze | BROKEN ARROW OK 74012 oTY-ST-2P
COIME [ Delete TILE [JcChangs  [[] Addition
. NAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CITY-ST-2iP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP 2 CITY-ST-2P

13. | hgréby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to,e¥ECHe this report as required by Chapler 607, Florida Statutes; and that my name appears it Slock 11 or Block 12 it
changed, or on an attachment with an address, with all o] poyvere
SIGNATURE: rees gres. 071 3-00(G12 S92
4 Date - Daytifa Phone #

CR2E034 (9/99)



