2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90678 024 ***150.00

DOCUMENT #  P94000074691

1. Entity Nare

BENFIELD HOMES, INC.

Mailing Address
2309 HANCOCK BRIDGE

Principal Place of Business
2309 HANCOCK BRIDGE

e

2. Principal Plate of Business 3. Mailing Address

Suite, Apt. #,‘eto Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI MNumber 65'0530713 Applied For
Not Applicable
- = —
Zip Country P Country 5. Cerntificate of Status Desued O $8'75 A_ddstlonal
R (PSR N SR P [ e o .. —.._—___FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LUKH.SCH’ JAMES v Streel Address (P.O. Box Number is Not Acceptable)

1013 NW 42ND PL.

CAPE CORAL FL 33993

City Zip Code

FL

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

SIGNATURE

AV 8682610

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requirad when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Eiecti

on Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TILE [ Change [ Addition §_ '
NAME LUKITSCH, JAMES V NAME 3
STREET ADDRESS | 1013 NW 42ND PL. STREET ADDRESS §
CITY-87-21P CAPE CORAL FL 33993 CiTy-ST-2IF W
o
TILE STD [ Delete TILE O Change [ Addition | &
NAME LUKITSCH, JAMES V HAME
=2z = STRECTADDRESS. | {013 NW.ANDPLo oo e o e e o STREETADDRESS |, oy e e e o SR
orv-sT-70 |CAPE CORAL FL 33993 CITY-ST-2P )
TILE T Detets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TLE [ Change -] Addition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP )
TE Oooelte  ~ .|| Tme [ Ghange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é} does not qualify for the exempnon “stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 director
of the corporation or the receiver gr trusteg#mpoweregfio execute this report as reguired by Chapter 607, Florida Statutes; and that L My name appears in Block 11 or Block 12 if

=

-~

changed, or on an attachment with an ress, wit o
_ yf 4o (307970045

wfl other like empowered.
Daz Daytirme Phong #

SIGNATURE:




