1.

* |BONTFA SPRINGS FL 34135

’

J

2001 UNIFORM BUSINESS REPORT {UBR)

54

FILED

t
N
t
1

'DOGUMENT # PO0000033286

- | 1. Eniity Name

BENSON'S GROGERY, INC.

May 23, 2001 8:00 am
Secretary of State

05-04-2001 90056 007 ***150.00

Mailing Address
27301 OLD US 91 ROAD, SE
BONITA SPRINGS FL 34135

Principal Place of Business
27301 OLD US 41 ROAD. SE

2. Principal Place of Business 3. Malling Address

RACREA L O

OB

Sulie, ApL &, atc. Suite, ApL A, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FEI Number Applied For
s-? - 3é 6" 20 W Not Applicable
Zip Country Zip Country . $8.75 Additiona!
$. Cenlificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglstersd Agent 7. Neme end Address of New Registered Agent
Name

R N aad

LARROW, PAUL'L ™

¥ U -

[ RGPS EIIR-URAE L T

- O -, ———r—

Sireet Address (P.Q. Box Number is Not Acceptable)

indicated on

changed, or on an attachment with an address, wil her like em) ad,

SIGNATURE:

is repart or supplemental report is true and accurate and that my signature shall have the samo lagal ¢ :
of the gorporation of the receivat of rustas empowered 10 executs this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 [

HeBee7” D/_.‘va

3501-302 DEL PRADO BLVD.
CAPE CORAL . 33904
City F L Zip Code
8. Tha above named entity submils this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE i R 7
Signature, typad o printed name of registersd agent and line if spplicable. {NOTE: R rgisterad Agent sig| 1equired when DATE
8. This corporation is eligible to satisfy ils Intangib FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do sa. { After MAY 1, 2001 Fee will bo $550.00 P hondt oo $3.00 uay s
{See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE 10 - FRES 1 DEVT O Detote ‘TILE SEcRrETA {7 Change ﬁmnim g
|t '| DEBONO, ALBERT g KEAIETH 4%“- 5 =
STRETADORESS |, 6031 TIDEWATER ISLAND CIRCLE STREET ADDRESS 2730/ Kict Ar é‘. — é
em-s1-22_ | FORT MYERS FL 33908 s | Ry SPRINES 343 g
u: 1 Delets e . VICE [rRESIDERTT Dl crenge [ Addition | &
WANE NAME A(_(_ £4i) ?6 &Mé
STREET ADORESS STREET ADDRESS §/6 S ErET > .
CIty-ST-2 cy-§1-ap fe MYERPS Fe. 33972~
TITLE T Detete ME [ change {3 Addition )
1 e e e T -, " e |l MAME - - ——rree —- - — v .
STREET ADDRESS T | STREET ADDRESS - [—— - —+ - - o e e e - ——
CITY-ST-2P . il cmv.s1-zP
TmE O Detete TLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-2IP CITY-S1-2P
MLE 3 Delets TITE I cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TME * . T pelpte TInE [JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
13. | haraby certily that Ihe Information supplied with this flling does not qualify for tha exemption glated in Saction 119.07&3)0). Flerida Statutes. | further certify that the information
act as f made under oath; that | am an officer of director

SIINATURE AND TYPEC OR PRINTED NAME'OF SIGNNG OFTICER OR XRECTOR

ot tor
7 o

49.:1—35:?/ i




