2000 UNIFORM BUSINESS REPORT (UBR)

47 Enty Name Jan 19, 2000 8:00 am
CHARLES H. BENSON & ASSOCIATES, ARCHITECTS, P.A. Secretary of State
’ 01-19-2000 90281 044 ***158.75
Principal Piace of Business Mailing Address
260 95TH STREET 260 95TH STREET
SUITE 210 SUITE 210
SURFSIDE FL 33154 SURFSIDE FL 33154-2807 “ e
Suite, Apt. # alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
91537 Mot Applicable
- = —
Zp Country P Courtry 5. Certificate of Status Desired i $8.75 Additional
! . Fee Required
.. —..6. Name and Address of Current Registered Agant i 7. Name and Address of New Registered Agent
Name ' T ” -
HORN,_ DOUGLAS M
HORN’ DOUGLAS M Street Address (P.'O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE 20423 State Rd,
Emffﬁfm Suite 170
City FL Zip Code
Bogca_Raton 33498
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
Signature, typad or printed name of registered agent and titla if applicdble. {NOTE: Regstared Agent signature required when reinstating) DATE
9, This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erigtlﬁs n(;aé“ oftl‘r?bnut\‘:: neing O fg;gﬂ:ﬂg‘;ge
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME BENSON, CHARLES H NAME
STREET ADDRESS | 260 95TH STREET SUITE 210 STREET ADDRESS
om-s--2¢ | SURFSIDE FL 33154 CITY-S1-7i
TITLE [ Delete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
1MLE ' [ Dalete ME O Cnange ] Adattion
NAME - —— TR S -— e smr me T T Lol NaME TR T T mm T e el = e -~ - -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE 1 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE P ] Delete TITLE . Octhange  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CiTY-5T-2p

13. | hereby certify that the infarmation supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further gertify that the infarmation
indicated on this report or | repe nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corgporation or the gteive ?]rl ! to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

it ok like empowered.

iili=lCharles H. Benson, Director Jan.7,2000

HIGHATURE AND ¥t OH PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR Dater Daytme Phona #

v

CR2E034 (9/99)



