2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024933 26. 20 .
1. Entity Name Feb L) OO 8.00 am
D. E. BENSON, INC. Secretary of State
02-26-2000 90059 032 ***150.00
Principal Place of Business Mailing Address
5158 US HWY 19 5158 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3%42
us us
S S O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 175687 Not Applicable
Zip . 1C.Zotfntry ap . Country 5. Certificate of Status Desired O ?g.ggpﬁ?e‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
g?léullNSKfi]gl‘iAV\:‘IRYJTQ Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY FL 34690
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! Fi 0.00 ‘ o )
Tax ﬂlingprequirememg:and elects toydo 50. s ‘ After :iiY 10,\2’000 Fiﬁ :ﬁllst:as $550.00 1. Elect\on Campa“:’” Ffmancmg ] $5-00 May Be
= rust Fund Centribution. Added to Fees
(See criteria on back) O 1 meke Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Sv %@ TITLE Vv M Change [ Addition
NAME BENSON, DONALD E NAME BENSoN), DovALD £, 3R.
streer anoness | 5158 US HIGHWAY 19 STREET ADDRESS
Ciry-s1-21P NEW PORT RICHEY FL 34852 CITY-$1-21P
L PST O Delete TLE O Change [ Addition
NAME BENSON, BOBBIE J NAME
sTREET AD0RESS | 5158 US HIGHWAY 19 STREET ADURESS
Crry-ST-ZIP NEW PORT RICHEY FL 34652 CITY-57-2IP
TimE ' 71 Delete e [ Change ﬁAudmon
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE = pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I -51-7ip
TILE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalicn supplied with this filing does not quafify 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 or directer
ot the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an altachment with an address, with all other Yike empowered,

SIGNATURE: Ve 2L S o J‘:%‘Voo (222 &97-4 2307

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Ddte Daytime Phone #

CR2E034 (9/99)



