l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P940000263}89 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of State
BEN-GLENN, INC. |
. 03-22-2000 90047 037 ***150.00
|
Principal Place of Business Mailinb Address
;
1301 US 18 11301 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668-1416
us us
Suite, Apt. #, elcr:‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—3234253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adddtional
- ) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- -7 - T TName ~ T T
N|R0, BERARDINO ' Street Address (P.O. Box Number is Not Acceptable)
9226 RAINBOW LANE
PORT RICHEY FL 34868
Cit Zip Ced
T 1ty FL ip Code

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

SIGNATURE {

Signature, typed or printed name of ragistered agent and title if appl{cable‘ {NOTE. Registered Agent signature raquired when rainstating) DATE
] . e ‘ "
9. _Trhlsfgl:_orporatign is e!\gublie lnl) Sftlffyclls Intangible At FI;E::IOW... FEE IS_“$1150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O Delete TITLE Clchange [ Addition
NAME BERMEL, HOWARD NAME

STREET ADDRESS | 3001 DELTONA BLVD STREET ADDRESS

CITY-ST-2P SPRING HILL FL 348086 CITY-ST-2P

mLE D [ Delate TITLE (O cChange [ Addition
o NIRO, BERARDINO | v

STREET ADDRESS | 0226 RAINBOW LANE STREET ADDRESS

CITY-ST7-2IP PORT H'CHEY FL CITY-ST-2IP
~TIFLE L e——— — Cloeee——— - TrLE —_— — = — ———s -- [ Change —[=] Addition- |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ; CITY- ST-ZIP

TME , Oloekeee TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-8T1-2IF CITY-5T-2IP

FITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TILE i OJ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 112.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atlacmss, with all othgr like empowered.
SIGNATURE: ' i j ' SZnoaomo willo 7-20-00 727 Fiy~ti%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #
\ TLEAS ypr EL

|

CH2E034 (9/99"



