e, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED $:00 £
May 05, 2002 8:00 am
1~ Enity Nams Secretary of State ,
BENGE CORP. 05-05-2002 90057 009 ***150.00
Principal Place of Business Mailing Address
36 EAST PINE ST 316 EAST PINE ST
ORLANDO FL 32804 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3276198 Naot Applicable
Zip _ L Counlry—_-; B Zip ] Cm{n,t,ri_, | s Ceniificate of Status Desired ] §825 Additional —
T red-nequred
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name L4
BENGE, TONY M JR. Street Address (P.O. Box Number is Not Acceptable)
316 E. PINE STREET
ORLANDO FL 32801
“ City FL Zip Code
8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. EFE:EE n da(r; ;)rilrgi;;;?:ﬂcmg O fdsd'e?j?o'\gzzfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE [ change ] Acdition S
NAME BENGE, TONY M JR. NAME 3
sTHeeT aoRess | 1890 JESSICA COURT STREET ADDRESS 3
CITY-ST-2P WINTER PARK FL. 32789 CITY-ST-2iP w
e DV O Delele me Clchange [ Addition | &3
NAME WARLICK, THOMAS H. NAME
STREET ADORESS | 14 EAST WASHINGTON ST. SUITE 500 STREET ADDRESS
onv-st2e TIORLANDOFL - - T T T - B Lo e e T e
TITLE [ pelete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP _
TITLE 7 Delsts TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O velete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . }\ CITY-ST-71P

13. | hereby certify that the information s@piied
indicated on this report or supplemahtal e
of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

Ah this filing does not qualify for the_ gxemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
e-gral accurate and that (pySighatura shall have the same legal effect as if made under oath: that | am an officer or director
@1 as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nslic_ Yliafor  4oT-3i-8776C

Date Daylims Phone #




