2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074691 Apr 09,2001 8:00 am
1. Eniiy Name . ecretary of State
BENFIELD HOMES, INC. P 04-09-2001 90011 013 ***150.00
Principal Place of Business Mailing Address
2309 HANCOCK BRIDGE 2309 HANCOCK BRIDGE oy
CAPE CORAL FL. 33990 D nuvws
us CAPE CORAL FL 33990 N
us
A ST AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65.0530713 Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] fesegesq :;f:;“""a'
o 6. Name and Address of Current Registered Agent __ . i s .. 7. Name and Address of New Registered Agent,  _ _
e ' Name
lig‘grhsl&HaéjﬁgEF?V Street Addrass (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33993
City FL Zip Code

SIGNATURE '_U_ T ,‘if — . [ .'J'._;_', 3T L i
Signatufe. tyfad or printad name of idgftered agent and title it applicable, (MOTE: Registered Agent signature required when reinstating)
. ) N L ) "
9. This gprporatlgr% eligible to satisfy l’s;tanglble FlLE:lOW... FEE ISm$1 50.050 10. Election Campaign Financing $5.00 May B
+ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PV O Delete e O Change [ Addition
NAME LUKITSCH, JAMES V NAME
streer a0DRESS | 10413 NW 42ND PL. STREET ADDRESS
orv-st-7¢ | CAPE CORAL FL 33993 CHTY-ST-2IF
TILE STD 1 Detete TILE [ Change [ Addition
NAME LUKITSCH, JAMES V NAME
sTReeT ADDRESS | 1013 NW 42ND PL STREET ADDRESS
CITY-$7-7IP CAPE CORAL FL 33993 CITY-ST-2IP
CTRLE — =S T e~ = = =[] Dalete TILE -l - o o -[),Change . T Adeition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P CITY-ST-2IP
TMLE O Delete TITLE : (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei ﬂ‘lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Lothardicearannivered

SIGNATURE:

James V.l ugitsel, P resident 4/3/0t

VHATURE AND TYPED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phods # ~

asves

CR2E034 (10/04)

M



