2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074691 Apr 19, 2000 8:00 am
- Enuy Narre ecretary of State

BENFIELD HOMES' INC 04-19-2000 90035 013 ***150.00
Principal Piace of Business Mailing Address
\
' 940 COUNTRY CLUB BLVD 840 COUNTRY CLUB BLVD . ~
D D
CAPE GORAL FL 333%) CAPE CORAL FL 33990-1483
us us

2. Principal Place of Business Plawy] 3 Maling Address H"”m "I (Il | | ||| ' "[ || " | "m' m“ ”ll m{
239 Hancock b iggg 2309 HAanNCr. B[‘;Q%g EKLU,..[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0530713 Applied For
Cope Coml ¥L C&D—LCO\"‘C«—‘ i ot Applicable
Zip'_ Counry 7 + Country . 5.- Certificate of Status Desired . - $8'75 Additional
53990 USH 239%0 LIS A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre L
l_u.,h <o , \la,meg V
LUKlTSCH' JAMES V Street Address (PO. Box Nurmber is Nat Acceptable}
612 S.E. 2ND PLACE 1013 NW Y4Y2lnd [.
CAPE CORAL FL 33990 '
Cope Corel +L 339493
City r Zip Code
FL | "35403
8. The above named entity submits this staternent for the puy ose of changing its registered office or registered agent, or both, in the State of Florida,
- o >
SIGNATURE —t \/ e "f'( i /O
Signatur /yga"ﬂr prined name of ragistared agent and titls if applicable. {NOTE' Registered Agent signature required whan reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
(Seé criteria on back) O Make Check Payable to Department of State
11. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV o T O pslets TITLE PV T change [ Adsiion
NAME LUKITSCH, JAMES V NAME Loiitscthy, \lo;m%‘;{'_ v ADDY 35S
stReeT aooress | 612 S.E. 2ND PLACE sTheEr anokess | 101D N WD A 2Znd- :
omv-s-zp | CAPE CORAL FL 33990 ov-st-¢ | Cape Coren) , FL 33998
TITLE STD O Delate TLE saTo [X Change [ Addition
NAVE LUKITSCH, JAMES V AE Lo itsch ,Jdames ¥V
streer anoress | 612 S.E. 2ND PLACE STREETADDRESS | JOYD BIWO U 2ede PL
orv-s1-7p | CAPE CORAL FL 33990 Povsre | Covpe Cocay  FL 33993
TILE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE O Defete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP

TLE [ celete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-TP )

TITLE [ Delete TILE [ Changs ] Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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; thal | am an officer or director
of the corporation o the receliver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all ather like powergg. N

T et / o)
SIGNATURE: <<s iy i/ 1) 11)0
a;éﬂ'nruns AND TYPED OR PRINTED NAME.ZF SIGNING OFFICER OR DIRECTOR Dats 4 Caytime Phone #




