2002 UNIFORM BUSINESS REPORT (UBR) 03}?1216%]2)8-00
Denare ¥ POQOOOOB1449 Szzel(;ret:ary of S.tateam:

1. Entity Name

.
L "

BENEVA ENTERPRISES, INC. 03-03-2002 90039 013 ***150.00
Principal Ptace of Business Mailing Address

6980 BENEVA ROAD 6380 BENEVA ROAD

SARASOTA FL 34238 SARASOTA FL 34238

- i

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1035100 Not Applicable
i Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONFORTI' ARTHUR F Street Address (P.O. Box Number is Not Acceptable)
6980 BENEVA ROAD
SARASOTA FL 34238
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e comaatons e o e e | LENGWT PR SO0 | 1o oo oo forcrs 58
9. This corporation is eligible to satisfy its Intangible . . . ! ,

Tax filingrequirememgand elects tc:,do 50 ’ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

g . y 1, - Trust Fund Centribution. O  Added to Fees

(See criteria on back) 0] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
A7 e D [ Delete TITLE [Jcrange  [J Addition | S
NAME CONFORTI, ARTHUR F NAE 2
 § STREET ADDRESS 6980 BENEVA ROAD STREET ADDRESS §

crr-s1-2 |[SARASOTA FL 34238 GITY-ST-2IP §
TITLE D O Delete TITLE : [Dchange [ Addition | O
HAME CONFORT, DONNA NAME
STREET ADDRESS |GG80 BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 ’ CITY-ST-2IP
TITLE [J pelete TTE | [7) Change  [1 Addition
NAME NAME
STREET ADDRESS - " STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ elete TITLE ) [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TILE [ change [ Addition
N&ME N e B ez i g o AR, P s - = PR ST m—— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver or irys
changed, or on an attachmept wilh g

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information  |&,
eCpdle-ingAhat pry Rignatur® shall have the same legal effect as if made under oath; that ! am an officer or direclor |
yetie thie repait 9 regtired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ like gAipgwered

L Tz NI Ers0/

FICER OR DIRECTOR 4 / Dals Daytime Phone #




