2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97 035
DOCI 000018 May 15, 2000 8:00 am
BENEMODA CO. INTERNATIONAL INC. Secretary of State
05-15-2000 90298 012 ***150.00
Principal Place of Business Mailing Address
12908 AIRWAY STREET 12908 AIRWAY STREET
PANAMA CITY FL 32404-2833 PANAMA CITY FL 32404-2033 o
F e s VAU A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
650745279 Not Applicabio
Zp Country e Cauntry 8. Certificate of Status Desired O $8.75 Agditional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . R Name
YOUNG. JUDITH C Street Address (P.C. Box Number is Not Acceptable)
12908 AIRWAY STREET
PANAMA CITY FL 32404-2833
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requiréd when rainstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi ‘

- - X paign Financing $5.00 May Be
%l.“:Tz_az-i flhng rgqu!remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-, (Bee criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE DP ] Delete TITLE [ change (7] Addition
NAME YOUNG, DAVID F NAME
STREET ADDRESS | 12008 AIRWAY STREET STREET ADDRESS
CInvST-2P PANAMA CITY FL 32404-2833 Cry-sT-2IP
e VP [ Detate TITLE [Jchange [ Addition
NAME YOUNG, JUDITH C NAME
STREET ADDRESS | 12908 AIRWAY STREET STREET AUDRESS
or-sT-2P | PANAMA CITY FL 32404-2833 ure-sr-2p
TME VPST O pelete TILE Cohange [ Addition
wve | HUGHEY, BONNIE J HAME
STREET A0DRESS | 18495 S. DIXIE HWY., B102 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 OTY-ST-21P
TILE VP Xne\e[e TILE [ Change [ Addition
NAME FEDELL, KATHY A NAME
smrrT ao0ess | 8001 S, ORANGE BLOSSOM TR., STE 516 STREET AODAESS
GITY-ST-21P QRLANDO FL 32808 CITY-&T-2IP
TITLE T Delete TITLE Jchange  [C] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.cther like empowered.

smmwne:@%% 51 Viie(Yroaaddo " 51/ 20/00 @es’),;?z?'swo

i v ) -
SIGNATURE AND TYRED INTEQ NARE OF Slﬂ'ﬂ OFFICER OR DIRECTOR Date Daytme Phone #

]

CR2E034 (9/99)



