2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004900

1. Entity Narme

THE BENEFACTORS ACCORD, INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90025 042 ****61 .25

Principal Piace of Business Mailing Address

1HHOOB-AVE#ES K'Y 77/ Oveeseas PO, BOX 508
TAVERNIER-FL-33070 #IGH Ry TAVERNIER FL 33070
us T scAmornRoA,

Ft ZFoz¢

2. Principal Place of Business

¥ 27( Oversens/lgrwity

3. Mailing Address

WA

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—: 0RAIA F(_ 650778319 Not Applicable
Zip ” Country Zip Country " ! $8 75 Additional
5. Certificate of Status Desired . h
33036 Mlowzeo & a O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T, T e e D Sim g e moemeeear | = NBMO s L e e e maee = - P -
WATK'NS, CLINTON E StreezAddresg (P.O. Box Number is Not Acceptabls)
FH-HOODAVESE FY 77/ OversEas Hicrway 24771 QverszAag IGMH s Ay
TAVERNIER-FL83070 LScmmorpor, FC 3303¢ | Iscamonason
City FL Zip Code
SZ23¢
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.
[ - i
SIGNATURE e L A e C rr Toit E &Jf}-r/( 7R 3 -/5 ~o2

Signaturs, typed or printed name of registered agent and litle if applicable.
r et

(NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Matte Check Payable to

Trust Fund Contribution. Added to Fees Depa:tment of State
10. . OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TILE ' Ol Chenge  [A] Additicn
N WATKINS, CLINTON E v Die Hergicx
sther aooaess [ PO, BOX 508  (NA) STREETADLRESS | F 74/5 0 Ov ESEAS H 6 rHony
crv-sT-2¢ | TAVERMIER FL 33070 avste [ IKEyY Lrree i FFO37
TITLE VPD [ Delete TITLE D : [JChange [ Addition
NAME TIMMERMAN, THOMAS NAME Seomes A WHiccoc ITT
STReeT ADDRESS | 148 PACIFIC AVENUE STREETADDRESS (£°2 /0 T ork Vigw (71
erv-sr-2F | TAVERNIER FL 33070 UV-ST2P | onnoe SPRINES . CO Lo9/8
NTmET T T c{PD T T T T T el e T | D o T T [Change [ Addiion
NAME DAVISSON, DIANA K NAME Dow WEIDEMWEBRER
STREET ADDRESS | P O BOX 798 N/A STREETADDRESS (/& £240 Q.. FPaererTr Mrwo Ro.
cmv-sT-2p | TAVERNIER FL 33070 CITY-ST-2P SHERW oo OR @) 0
e b X[ Delete H Tinie D 6_ O Change (A Addition
NAME WATKINS, ARTHUR J H NAME RTiar MANNI @
STAEET ADDRESS | #4633 ALAFAYAWOODS-CT /22 3-/’74*’0‘" aq3( fl STAEET ADDRESS ?79425 @co Highwny 235
orst-2P | ORLANBO-FL32888 Dewvenr Co 0237 [uvsw | T CAmagAbA F¢ 33907¢
T D O Delete THLE D ’ & Change [ Addition
NAME WILLIAM DIEHL NAME AerBur N. WATKIvS
STREET ADDRESS | 4001 SANTA BARBARA BLVD STREETADDRESS | &Yoo 8. fMlowoco H 43
omv-sT-2e | NAPLES FL 34104 OITY-ST-2P Devver, Co 8Sozz7
e D 1 Delete TILE [ Change [ Addition
HAME (GLOBUS, MICHAEL NAME
swreer a0DRess | 12 PARK AVE STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL 33036 CITY-ST-ZIF

changed, or on an attachment with an address, with alt other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sams legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empewered te execute this report as required by Chapter 617,

I o B T ar0s  3-r5-07 Goset-9924

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:
;

CR2E037 (3/01)



