af

"2001. UNIFORM BUSINESS

REPORT (UBR)

08 3600

i SN
1. Entity Name t . R b}
A g <.
BENEVA ENTERPRISES, INC.
- YA 1o TP
Q1 AUG te AH 34 31
Principal Place of Business Mailing Address .y ey e b= oy e
GECRETARY OFF GIWTE
6980 BENEVA ROAD €980 BENEVA ROAD Ay A :;QQ{:L_ P18V P
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber & Applied For
é / 3(5?00 Not Applicable
Zi Count Zi Count, iti
® ouniry P ountry 5. Certificate of Status Dasired 0O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONFORT" ARTHUR F Street Address (P.O. Box Number is Not Acceptable}
6980 BENEVA ROAD
t
SARASOTA FL 34238 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistsred Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deete TILE [ Change [ Additian :55
HAME CONFORT, ARTHUR F NAME =1 I:ll'__lllij '—_aI:rEJL! O=D-—-—5 |2
STREET ADDRESS | 6980 BENEVA ROAD STREET ADDRESS ~UF05/ 0 --0101 _g__.[} 1m §
orv-st-zp | SARASOTA FL 34238 CITY-ST-21P 100, 00 sekxlSo o |9
" i
TILE D [ pelete TITLE [ Change [ Addition | O
NAME CONFORTI, DONNA NAME
STREET ADDRESS | 8980 BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2iP
LE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
o TITLE O petete TITLE [ change  [_] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" OTY-§T-2P CITY-$T-2IP
TITLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information syupetied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informatien
indicated on this repart or supplgafEntal rgport is tr @ ind prate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpeént with an, powered.
SIGNATURE @U RED AAALA i1 923 90!
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phons #
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BENEVA ENTERPRISES, INC
6980 Beneva Road
Sarasota, FL. 34238

.ent By:
-

- ‘-{’;/-;

August 17, 2001

Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500

RE: Beneva Enterprises, Inc.

Dear Sir and Madam:

The purpose of this letter is to request from your office the waiver of any late fees in
comnection with the late filing of the enclosed 2001 UBR Report. The reason that the report was
not filed timely was that the report was not received by our company prior to the filing deadline.
Therefore, I ask that your office waive any penalties and late fees with respect to the late filing of
this report. 1 have enclosed a check in the amount of $150.00 made payable to the Department
of Statc for the filing of this 2001 UBR Report. Thank you very much for your consideration of
this matter.

Sincerely,

>

- ur . Confortl
President and Director




U
CCRS, -~
~~103 N"MERIDIAN STREET, LOWER LEVEL |
TALLAHASSEE, FL 32301 | -

222-1173 : : ' e

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  CINDY HICKS

DATE: §-1-0l|

REF. #: . 0399, (37K

CORP. NAME: BENEVA ENTER(SES  [NC.

{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
() ) ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( )Y FICTITIOUS NAME

(' )YFOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

{ JREINSTATEMENT ( YMERGER { YWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION ( )} leC-l ( YUCC-3

{ )OTHER:

STATE FEES PREPAID WITH CHECK# |11 FORS_ [50.°°

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY " () CERTIFICATE OF GOOD STA 11}1}1(; ( YO/PLAIN STAMPED COPY
- 40 ANz |
( ) CERTIFICATE OF STATUS : : 3303('771‘153{51 [3"“”
B . i3 3 N

e 810' W91 9ny 10g

Examiner’s Initials SHOLY g o
VLS 3071345, ﬁﬁ"ﬁﬁ{#"a

271333y



