L]
[ -

FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
_ Feb 11, 2002 8:00 am
DOCUMENT #  PQ1000000082 Secretary of State
37 SOUTH BENEVA CORPORATION 02-11-2002 50085 046 7#7130.00
Principal Place of Business Mailing Address
37 SOUTH BENEVA ROAD 37 SOUTH BENEVA ROAD
SARASQTA FL 34287 SARASOTA FL 34237
= S (GRS
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Mumber Applied For
- bs5-1/0 372 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi.g?qﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL L Sirget Addrass (P.O. Box Number is Not Acceptable)
577 SOUTH BENEVA ROAD
SARASOTA FL 34233
City ' FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. ﬁhmiﬁ.orp?ranc'm is ehgm\g Io‘ SalISfyditS Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Feas
(See criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete ar: PlA/T ]+ [FChange [ Addition
NAME MCKELVAIN, RICHARD E NAME # y»
STREET ADDRESS (608-FAGHEPIRCE SreETaomReSs | W2 Y SerrenTe L
ony-51-20  \NOKOMIS-FL-04275 CITY-§1-2P Q{ﬁ’%&/ e Fvar}
TITLE T detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
_ i e P —— = - —
TITLE - [ Delete TITLE ’ - [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE o : ] Delete TNLE [] Change [} Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

4d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gioris true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ef empq ered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attkchigffien ddresd g alleteer like empowered.

cdactaille Polsa i// 2/

D NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayuma Phona #

13. | hereby certify that the information ad
indicated on this repon or supp\

AY 608150

CR2E034 (9/01)




