‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000016432 Mar 02, 2000 8:00 am

1. Entity Name

TIMOTHY BENITZ MANAGEMENT INC. Secretary of State

03-02-2000 90077 039 ***150.00

Principal Place of Business Mailing Address

245 SEM AVE
P EACH FL 33400-3735

NI

|

|

2. Principal Place of Business 3. Maiting Address l|||”|||”| |||I| |
v Postien. fono 2N Potra oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 '0647998 Applied For
Wegi fam Bend | Fra. west Pambeacd | Fra. Not Applicable
Zip Co ”"§ Zip Coynry ' _ $8.75 additional
3347()(, . . 6 - 33"04 R R g.,& . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BENITZ' TIMOTHY Strest Address (F.O. Box Number is Not Acceptable)
246-SEMINOLE AVE
PALM-BEAGH-FE 33480 v Dy
hY
Cily Zip Code
west faem Beacd FL 3405

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
Signalura, typed or pninted name of registersd agent and ttle if applcabls. {NOTE: Registered Agant signatura required when reinstating) CATE
]
] o L . ' "
9. This corporation s eligible to satisty its Intangible FiLE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ; O y
= T T Trust Fund Contribution Added to Fees
{See criteria on tack) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D & Delete TILE O change [ Addition
NAME BENTZ-FIMOTHY NAME 7
STREET ADDRESS”| 246-SEMINOHE-AVE STREET ADDRESS /
on-si-20 | PALMA-BEACH-FL oi-st. 28|
- -
TITLE Aoz | ,M';‘Aﬂ [ Delete E (] Change [ Addition
NAME — NAME
STHEET ADDRESS I EsTia Lom STREET ADDRESS
CTY-ST-2F - Wiest Paen Beod FCA 33405 - Juomvstae foo o - - - -
TITLE [ pelzte TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-29 CITY-ST-2IP
TITLE [ celete TITLE [7] Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

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. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tjustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with af] address, with all other like empowered.

SIGNATURE: = ‘NI D = . <o RYRN LT ASR

SIGNATURE] /PDA‘ED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y -~

CR2EQ34 (9/99)



