X
*“2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000014379 Mar 15, 2001 8:00 am
1. Entity Narme S S
| ecretary of State
BEN-ZEY CORPORATION
03-15-2001 90186 022 ***150.00
Principal Place of Business Mailing Address
5918 BAHAMA SHORES DRIVE SOUTH P.O. BOX 11866
SAINT PETERSBURG FL 33705 ST PETERSBURG FL 33733 -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3303456 Not Applicable
Zp ountry 2P Country 5. Cenrtificate of Status Desired d $8'75 Addmonal
Fes Required
) 6. Name and Address of Current Registered Agent © 77 7. Name and Address of New Registered Agent
Name
BENTON' P.J. Street Address (P.Q. Box Number is Not Acceptable)
5918 BAHAMA SHORES OR SOUTH
ST PETERSBURG FL 33705
R S U AP City FL | 27 Code
B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Co T W "
SIGNATUHRE- :
' : t-'«' N ‘;-_Sighalura, typad o, printed r_|ai'ne of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A 0O
w0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [1change [ Addition
v BENTON, P.J. NAE
STREET ADDRESS | 5918 BAHAMA SHORES DR SOUTH STREET ADDAESS
CITY-ST-2IP ST PETEHSBURG FL CITY-ST-2IP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE ~— e [+ me e memmom o e ome[=) Delplg— . - QJWTIOLE ] . . [ Change [ Addition
NAME NAME ’ o -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e~ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T7-2IP
TIMLE [ Celets THLE (1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby centify that the information supplied with this filsg T0es nol.gualifrfer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cedify that the information
indicated on this report or gupstemantal report is e and accypefe andl that mMngignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or theBceiver or Nstee epppefvered (o exgfute thig report asYequired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i
changed, or on an atigthment with th all other fike empowered. GZ/
SIGNATURE: , 24 [0] (70 )33’% 5819
ARE ANY TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 7 Dals k 7 —=" Daytimd Phone # 7




