FILED

2004 FOR FROFIT CORPORATION Jun 21, 2004 8:00 am
DOCUMENT # P03000102167 Secretary of State
1. Entity Name: 06-21-2004 90002 049 ***150.00

1851 BENEVA, INC.

Principal Place of Business Mailing Address
3500 THORNBURY LANE 3500 THORNBURY LANE ""IUIJO.[UZ
_BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
R U A
2. Principal Place of Business 3. Mailing Address ‘ |
‘ 1340 Box . 83
Sulte, Apt. #, eic. ‘ ; Suite, Apt. #, eic. 05162004 Chg-P CR2E034 (10/03_)
City & State . City & State 4. FEI Number Applied For
IUES A4 LA J)A- AU~ 023 49y 2 Not Applicable
Zip Country ]?’70'3 109 C°“""YQ 5. Certificate of Stais Desired [ fgggmf”““"
6.. Name and Address of Current Reglstered Ageet 7. Name and Address of New Registered Agent
Name

ROWLAND, DAVID

3500 THORNBURY LANE . . A . e . _ Street Address (P.O. Box Number is Not Acceptable) e -~ mrm—n - —corms—=e - —

BONITA SPRINGS, FL 34134

City - i FL | Zip Code

8. The above named entity submits this staterent for the puspose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKENATURE

typext o primad mame of regisemd apant and 1tk | appicabls. {NOTE: F AQanL £ acure C - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. £07.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fung Contribution. 1  AddedtoFees corporation did not receive the prior nolice.
10. . OFFICERS AND DIRECTORS "N, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O petete me PiT OcChange [ Addition
NAVE NaE Daviy @ Rowrawd
SIREET ADDRESS SRETADRESS | 2S00 THOMI AU \O_\/ LANG
cay-s-2¢ ‘ B-S-P | A pd g TH LPeew 3 L 34IAY
TME O oeiete TmE VR N D 2 5 Clcrange [ Addition
NAE R WAL OlwlAN D
STREET ADORESS STREET ADDRESS %‘Ui I1SES wopry <O A 14303
or-51-2 o5z | QA 1A RoTA_ FL 34243
TLE 1 Detste TLE ST ) []ctange ] Addition
NavE e RBALAALA L. TANICL
STREET ADDRESS STETAORESS 1 4 p H 2. AgL 4S9 4
o-s1-29 : s | LeavieNS bave  PA 1S
ME ~ -  [fam W - - - == [0 Delete g TE B ~ . . — [lcCnange . [ Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Gry-sT-29
TLE ] Delete e ] Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CIY-S1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07%3)0). Florida Statules. | further certify that the information
indicated on this report of supplermnental repott Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o fruste powered 1o execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachmeniwith an address, with 38 other like-empowered.

SIGNATUREY

(a/I;/EOV L39- 4953313

B TURT RN Daytime Fhone #

David £ Lowidvd



