2000 UNII;ORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000049949 Apr 21, 2000 8:00 am

1. Entity Name

BEN FEW & COMPANY, INC.

ecretary of State

04-21-2000 90121 035 ***150.00

Principal Place of Business Mailing Address

2000 MAIN STREET 2000 MAIN STREET

SUITE 510 SUTE 510

FORT MYERS FL 33801 FT. MYERS FL 33901-5501 -LUYDOULY
us us

2. Principal Place of Business 3. Mailing Address ”lm"[ “l ml

i

i

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
I 65-0424873 Not Applicabie
Zi Countr Zi ountr ' iti
s Y ® Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEW, BENJAMIN C Il Street Address (P.O. Box Number is Not Acceptable) - -
2000 MAIN STREET SUITE 510
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if appiicable. {NOTE: Registered Agenl signatura reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. El Cam Finanein
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Election paign Financt 9 $5.00 may Be
s ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
TILE P [T Delete TITLE [ Change [ Addition S
NAME FEW, BENJAMIN C i NAME 2
stRecT aooRess | 2000 MAIN STREET 510 STREET ADDRESS §
CITY-S1-21P FORT MYERS FL 33901 OITY-57-21P §
TITLE O peiete TILE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STAEET AGDRESS -
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 O L CITY-ST-2IP
TITLE M 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supffied with this filing does not qualify for the exemption stated in Seclion t19.07(3)i), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemefAl report is true and accurate and th signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver afifistee empowered o executg this repfriés required by Chapter 607, Flornda Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wit} FLMpowe

SIGNATURE: 5‘955 oA (e RS0




