| FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000024817 Secretary of State
01-10-2003 90221 029 ***150.00

1. Entity Name

GARY P. BENJAMIN, P.A,

Principal Place of Business Maiiing Address
2991 DICK WILSON DR. 2991 DICK WILSON DR.
1ol

SARASOTA FL 34240 SARASOTA FL 34240 70 065 270
2. Principai Place of Business 3. Mailing Address ”II”"”‘“IM "m "m"mlm " I l Il"”lm ’m“"“"'

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & Stale Clty & State 4. FEI Number Applied For

65-0979969 Mot Ao
. ot Applicable

i C Zi Count it
Zip cuntry ® ouniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B SARDEUS’ NICHOLAS P JR Street Address (P.O. Box Number is Not Acceptable)

* 2033 MAIN STREET

" STE 502 .
. SARASOTA FL 34237 City FL [ Zrcece

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent. '
SIGNATUR B \/ Q ; %

Signature, typed or printed r‘me of registerad agWille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5_[]0 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE SVTD O elete THLE [ Change ] Addition ?‘Q
NAME BENJAMIN, GARY P NAME 2
STREET ADDRESS { 2091 DICK WILSON DR. STREET ADDRESS 3
_5T- _5T- &
CITY-ST-21P SARASOTA FL 34240 CITY-ST-21P g
TMLE [ Delete TITLE [ Change [ Acdition x
HAME . NAME
STREETADDRESS | N o STREET ADDRESS ) -
CITY-ST-21P CITY-8T-2IP
TILE O Deiete TITLE [ change  [] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CnyY-S1-ziP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTE (7 pelete MLE {(J Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i), 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 same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: O RED \\I(glp?j 9-939-SS

N
SIGNATURE AND TYPEDARQR TED NAMI SIGNING OFFICER QR DIRECTOR Daytime Phone #

AY  ZB0RQG0D |




