2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000065867

1. Entitytame

BENSON DEVELOPMENT INC

Principal Place of Business

500 SOUTH BEACH ROAD -
HOBE SOUND FL 33455

Mailing Address

500 SOUTH BEACH ROAD
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90017 010 ***150.00

(UM CRRAM A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  655-062063 1 Applied For
Net Applicable
Zi Counti Zi Counts iti
P Ly P k4 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Curreni Heglstered Agent 7 Name and Address of New Registered Agenl
SR S e e — ~Name—" — — ——— J—— f——
BENSON, GERDA Street Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O. Box Nu ri
500 SOUTH BEACH ROAD P
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signatura, typed or primed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP [ petete TMLE D change [ Adcition |
NAME BENSON, JAMES NAME 2
stResT Ap0RESS | 500 SOUTH BEACH ROAD STREET ADDRESS 3
CITY-ST-7IP HOBE SOUND FL 33455 CITY-§T-2IP a
TITLE DvpP [ Dalate TILE LvF B Change [ Addition %
NAME BENSON, RICK NAME LBENSO Lle &
stAeeT a00REsS | 150 WALTER WAY STREETACDRESS | p672  BEACON LANE
CiTy-S1-21P FAYETTEVILLE GA 30214 CTY-SIP |\ FupiTEL FL Z34ET
TTLE DVP O Delete TIMLE LV F B4 Change [ Addition
" NaME "BENSON, ROB— e e Al ie— | BEMS QRO B — = -
sreeT anoress | P.O. BOX 6537 (NA) sTREET ADORESs |B3 O4 8 SRw MLl PR
CITY-57-21P HILTON HEAD ISLAND SC 29938 OTY-ST-IP  WBLUFEF 7o) , SC 29F/C
TITLE S [ pelete TITLE Y [SChange [ Addition
NAME BENSON, SANDY NAME BEVSon), SAVDY
staeet AnoRess | P.O. BOX 8537 (NA) STREETADORESS | 2oz o/ /> _SMeer 29044 O£,
orv-st-2P | HILTON HEAD ISLAND SC 29938 CITY-ST-2IP RLusETon , Se.__299/0
e T O Delete e Cichange 7] Addition
NAME BENSON, GERDA NAME
sTReet aporess | 500 SOUTH BEACH ROAD STREET AGDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered-
changed, or on an attachment AT a0dress, with g

SIGNATURE: ~
SIGMNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

nd ace

rida Stat

At

does not qualify for the exemption stated in Section 119.07(3)(i), Floriza Statutes. | further Gertify that the information
g same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

6//63/ b/ S /B2

/ Dae/ Daytima Phone #

& AMES 7. EASOAN



