2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083896 FILED
1~ Eniy Name Apr 13, 2000 8:00 am
BENTON-LYNCH, INC. ecretary of State
04-13-2000 90075 020 ***150.00
Principal Place of Business Mailing Address
2025 J&C BLVD 2025 J&C BLVD
STE #5 STE #5
NAPLES FL 34109 NAPLES FL 34109
us
e s AR IR R
Suite, Apt. #, efc. Suite, Apt. #, etc DC NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Mumber Applied Far
65-0703388 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8‘75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD' GEORGE P Street Address (P.0. Box Number is Not Acceptable}
3357 TAMIAM! TRAIL NORTH
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registersd agent and tile If applicable (MOTE. Registered Agert signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects @ do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D ' 3 vetete M v, 5. TCichange PR Agdition
NAME BENTON, WILLIAM A NAME Cratfee, Kendall e
sTeeer aooress | 6015 WEST RIVERSIDE DRIVE seeT annress ISOB0 Corad udoed Ol
ar-st-2¢ | FORT MYERS FL 33919 GTY-5T-ZiP Magples, EL 24119
TTLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : [ Delete TLE . -~ [chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-51-2P
TITLE 1 Detete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TILE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE - ) 1 Delete TILE [ change [ Addition
NAME _ , : NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) / CITY-ST-ZIP

13. | hereby certify that the informatybn supplied with this filing does not qualify for the exernption stated in Section 1+9.07(3}1), Florida Statutes. | further certily that the information
indicaled on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiyler or trustee empowered 10 execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changad, of on an attachmenf wigh an address, with allgther likg emgowered.

SIGNATURE: _ - R F-7-68 4/ 59L&

:(—;s.i

“EIGNATURE AND TYPED OR PRINTED NﬁF slerme OFFICER OR DIRECTOR Date ¥ Daywene Phone #

~-



