FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85036 ecretary of State
1. Entity Name 04-28-2003 91482 028 ***150.00
RUSSELL P. BENCAZ & ASSOCIATES, INC. )
4 L]
Principal Place of Business Mailing Address
649 5TH AVENUE SOUTH 643 5TH AVENUE SOUTH
STE 206 STE 206
2. Pringipal Place of Business 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-02%661 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8'75 ﬁfddr’tional
Fee Required
B : 6. ‘Name and 'Address of Current Registered Agent ~ = ~ ™~ = |~ — >~ " ¥ ---7 "Name and Address of New Registered"Agent —

Name

BENCAZ, RUSSELL P.

Street Address (P.O. Box Number is Not Acceptabla}

649 5TH AVENUE SOUTH

#206

NAPIES FL 34102 City FL Zip Code
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatic istered agent.
SIGNATURE / 42095ﬂ(/ k CJ’ ra / 23. 2003

, typred oF pungd naffhe of regxs(erac%er]ra'tme it apptmablr’ (NOTE: Registerad Agenl signature raquired when reinstating) OATE
~.=  FILE NOWI! FEE I§ $150. R R,
Electlon Campalgn Fihancing $5.00 May Be
h 'Aﬁer May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida; Department of State .
10. s Yoy AOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - L PD ! [ Delete TIME (] Changa (] Addition
name -~ | BENCAZ, RUSSELL P NAME
STREET ADDRESS 849 FIFTH AVE S, STE 207 STREET ADDRESS
ore-si-ze. |NAPLES FL 34102, CITy-§T-21P
TITLE E O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Romstae |o—a- S
TTLE : ’ B ' O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE T Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIyY-8T1-2IP CITY-57-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered to e =y ite this eport as required by Chapter 607, Florida Statutes; and that my name a% in Block 10 or Block 11 if

ussE[L Wﬁ“ y

DR CIREC TR Date Daytime Phone #

12, | hereby certify 1hat the information
indicated on this report or supplené
ol the corporation or the receiver

FOL OOV

v

CR2E034 {10/02) -



