2000 UNIFORM BUSINESS REPORT (UBR) FILED

CocUuET 1 P35000078018 0 15,2000 300 am

BENEWAY, INC. 01-18-2000 90057 040 ***150.00
Principal Place of Business Mailing Address
1865 OVERSEAS HIGHWAY 1065 OVERSEAS HIGHWAY . o
MARATHON FL 39050 MARATHON FL 33050-2124 LObugZul
£ o T S O
Sulte, ApL #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-%2 1055 Not Apnlicable

Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Alddl‘tiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DEPACE. GERALD P Street Address (P.O. Box Number is Not Acceptable)

117 LAKE EMERALD DR.

#407

FT. LAUDERDALE FL 33309 Ciy FL | 2 Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and titla it apphcable. [NGTE: Registerett Agent sigrature required wihisn Tenstating} DATE
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $156.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe‘és
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TIMLE D L] Delet TMLE [Jcnanga [ Addition
NAME BENEWAY, CHARLES HANE
STREETADDRESS | 1865 OVERSEAS HIGHWAY STREET ADDRESS
CITy-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
mE - - O Delete TITLE [ Change -— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE O change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-2P Gy -S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | turther certify thal the informaticn
indicated on this reporl or supplemegtal report is true and accuratg 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 mpowered 10 execyf this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 1% or Block 12

changed, or on an attachment wittf 4n a
SIGNATURE: aled) Oy /A‘ / OO0 05543 ¢354

/gpm‘rine AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECYOR T Dae ! Daytime Prone # {

o




