FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # £00000000119

Entity Name

BENEDICT GRAPHICDES
LHRTITIAR g Ll

K

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 009 ***150.00

Cnat Plaoe ofBusiness L oet T T

nt.Cliff Lane.. [ ..

R UL I PR ey Vo

" 12459 Hunt CIiff Lare * = --|
-~ Jacksonville, "FI;-32224™" " == e - -

00076192

Principal Place of Business 3. Mailing Address

St Apr #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE! Number Applied For
59-3616113 Not Apglicable
Zip Country Zip Counlry . . $8.75 Additional
. , 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent "

NANDA M. BENEDICT
12459 HUNT CLIFF LANE
JACKSONVILLE, FL 32224 - -

Name - c -

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

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in.the State of Florida.

- Signature, typed or prinled nerme of registerad agent anct litte If gppheable

(NOTE: Registered Agent signature requited when reinstating) DATE
.

{his corpeoration’is efigible to satisty it§"Intangible
Tax fifing regquitement and elects 1o do so.-
(See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution. *

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L b Delete
M. DEXTER WILSON

12459 Hunt Cliff Lane

T

NAME

STREET ADURESS
CITY-ST-2P

DPST
NANDA M, BENEDICT
12459 HUNT CLIFF LANE

Xl cChange  [] Addition

Jacksonville, FL 32224
: [ Dalete

JACKSONVILLE, FI. 32224

[ Change [ Addilion

" CR2E(24 (9/99)

TILE

NAME . .

STREET ADDRESS
_CITY-S7-2IP

ADNLESS

eT 710
I Hr4h

. Hlbelee

——a

THLE

WaME
STREET ADDRESS
ey -SI-2IP

T ey [ AddEa

O pelete

- [Dehangz  [] Additien

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

TIMLE [ Additen
NAME
STREET ADDRESS

CiTY-57-7iF

- ) Detete

U N L

CT_Hb
PLRFAL

T O changz [ Addision
NAME
STREET ACDRESS

CITY-ST-2IP

| hereby certily 1hat:fr;é iior
ingicated on this repiqrt o Sy
of the corporation or the receiver or

stee empowered 10 execute
changed, or on an attachment wit

Il other li

Te o a . . e . . . N . . . PRI {iOﬂ'
onh Supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ] further certify that the informa
reme'ru%?report is true anc?accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer oy director
is reporl as re

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
- .

y/z,/oa -5('.904 .

) 737-8171.

OFFICER OR DIRECTOR

. Dah Daytme Phone #




