T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101782 A ;cggfazrgzogfségz?tg "

1. Entity Name

JOHN R. BENSON FINANCIAL SERVICES, INC. - 04-09-2002 90039 005 ***150.00
Principal Place of Bu'sjne_ss Mailing Address

16554 CROSSINGS BLVD.. SUITE 2 16554 CROSSINGS BLVD.. SUITE 2

CLERMONT FL 34711 CLERMONT FL 34711

VA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ Sq -27sS0 q | ‘7 Not Applicable
Zi : Zi iti
© Country P Ceuntry 5. Certificate of Status Desired O $8'75 A_\ddnmnal
i Fee Reguired
*" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
16554 CROSSINGS BLVD., SUITE 2
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
P T red g seardoso "% | aftrMay1, 2002 Foowil pog5sbg0 | 10 cion Campaign rancing - $5.00 taey 8o
=0 ' ' Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete THILE I change [ Addilion
HAME BENSON, JOHN R HAME
streer anoRess | 14437 PINE CONE TRAIL STREET ADDRESS
orv-st-ze - |CLERMONT FL 34711 CITY-ST-2P
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE - Hoelete - TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-§T-ZiP ’
TITLE . O pelete | e [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AN T
. N B a

SIGNAFORY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qi )

!

3)7)0r  352-5U3-%590

ala Daytima Phone #

SIGNATURE:

AV ECLISSO

CR2E034 (9/01)



