2000 UNiF'b_l"aM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10065 Apr 19, 2000 8:00 am
A ecretary of State
JOHN H. BENNER CO.
04-19-2000 90051 031 ***150.00
Principat Place of Business Mailing Address
254 DAVIS AVE. 254 DAVIS AVE.
0. BOX 128 P.O. BOX 128 VU~ -
CLIFTON HEIGHTS PA 19018 CLIFTON HEIGHTS PA 19018-0128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
23’1717441 Not Applicable
Zip Country Ze - S| County 5. Cértiicatof StaniDesies  []°  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN. PHILIP M. Street Address (P.O. Box Number is Not Acceptable)
2424 NORTHEAST 22ND STREET
POMPANQ BEACH FL 33082-3099
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, typed or printed nams of registered agent and ttle it appficable. {NOTE Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i m 150. ! N ) .

9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE ¥S. %? 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will 50.00 Trust Fund Contribution I Added to Faes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE vD [ Delete TITLE [ change [ Addition

e BENNER, CARL A. NAE

STREET ACDRESS | 1004 PALMERS MILLS RD. STREET ADDRESS

CiTY-ST-ZIP MEDIA PA CITY-51-2IP

TIMLE PTD 3 Delete TTLE O charge [ Addltion

NAME BENNER, CARL A JR NAME

STREET ADDRESS | 4076 PALMERS MILL RD STREET ADDRESS

CITY-S1-2IP MED‘A PA 4 CITY - 5T-2IF A ’ o )

TITLE SD 7[)9@9 TITLE [ change [ Addition

v BENNER, JEFFREY W e

STAEET ADDRESS 2 PH'LUPS LANE STAEET ADDRESS

CITY-ST-2IP NEWTOWN SQUARE PA CITY-ST-2IP

TILE O pelete TILE [Jchange [ Addition

NAME NAME

STHEET ADDRESS . STREET ADDRESS

CIry-S1-2P CITY-S1-7IP

TITLE [ Detete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8I-ZIP

it [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name agppears in Block 11 or Bigck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7/ iz ff 7= \OREIN Bopmer S H[NI[00 610 633 Hi

SMENATURR ANDAYRED OR PRINTED NAMEAESIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (9/99)



