-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080679

1. Entity Name

BENCHTOP TECHNOLOGIES; INC:

"Principal Place of Business

774 BALD PONT RD.
ALLIGATOR POINT FL 32346

Mailing Address

774 BALD POINT RD.
ALLIGATOR POINT FL 32346

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90014 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

529 wm P

City & State City & State 4. FE| Number > Applied For
5 | VO-59-373%19 ¢ DE(Z00] 2| [NotAcpicabie
Zi Y : : : } —
P AL Country Zip Country 5, Cerlificale of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name

SHNERS' VANESSA T Sireet Address (P.O. Box Number is Not Acceptable)
JOHNSON LAW FIRM
315 S. CALHOUN ST., STE. 350

TALLAHASSEE FL 32301

City

FL Zip Code

SIGNATURE

Signature, typed or g¥iniéd name of registered agent and titla if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing _ $5_00 May Be

ki

. Taxfifing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CEofPreS/ fe- /et . I Delete TITLE T [JChange [ Addition
NAME Tawes &, 19reertS NAME
sreetanoness:| 2 7o Rald M. By, STAEET ADDRESS
oTY-$1-2P Wtliyhn Porat Fc 3L3%( CITY-5T-21P
me 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ Delete TITLE ! - [J Change- -~ [] Adcition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchangs [ Additien
NAME NAME
STREET ACDRESS STREET AGORESS
CITY-51-21P CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does nat qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapt

address, with all other like empowered.

RAREZNA P es 22 02//7/00 650444255

changed, or on an attachment with

SIGNATURE: ___ SISHEZ.

tion stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN@P‘ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt ra Phone ¥

EIPRETE V)

MR

(9/01)

e

- CReR034

1



