B ———————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

E

FILED

[ ]
DOCUMENT #  P97000070895 May 02, 2002 8:00 am¢
12 Enty N | Secretary of State |
L4
B.E.N. ENTERPRISES, INC. 05-02-2002 90070 035 ***150.00
Principal Piace of Business Mailing Address
. PO BOX 1358 PO BOX 1358 :
ALACHUA FL 32616 ALACHUA FL 32616
2. Princip%I P'Ii‘cfs Businesth S+ a. ki@i\%A%reﬁiw 2[ 8'&) S_I_ ”"""I “I !I”l "m "m "m "I“ "m ]"” IM“I“' "m Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ity & State — ity & Stat 4. FEI Number Applied For
Aiachua, - Machu@, Ef 59-3463431 Nol Appicabis
7 i Count it
52@-(0[ 5 d?rﬂ gpz ( ‘ 5 \jun rh 5. Cerlificale of Status Desired O gg'gg ";:de'lt"’”al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L mm e s eemaeel mm e a e e = L - B SName—L. - e el L s e e - e TR B - mmmma -
RONNA STEVENS-NIEBEL Street Address (P.O. Box Number is Not Acceptable)
7515 N.W. 218TH STREET
ALACHUA FL 32618
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE "
- Signaturs, typad or printad name of registared agent and iitle if applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATE -t ‘,' N H )
2 Y .. .' it -',,,‘“,'_._-,:1 .
. Lo - . . . " LI .. gt DTN Y
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥ Y
i ’ Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete LT Change (] Addition | 5
NAWE NIEBEL, RONNA NAME e
STREET ADDRESS | PQ) BO)'( 1358 (N//f1A) steeraooress | 1219 N U) Z{X‘Qh 84' §
orv-s120 | ALACHUA FL 32616 oesrze | Mochus & 32615 i
TITLE [ Delete TITLE [0 Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP
TALE £ Delete TITLE {Jchange [ Addition
“lmnamE - T T TR S e s e e e e s = = ReaME - s — IR e e e e e = .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TTLE M pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TILE O Celete TILE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2tP
13. | hereby certify th friergation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on#is report or sufNem#al ropes.is true arsji accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration cr the receisg i‘ tfe emptyeredio fiiecute A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, br on an attaghmeny? WhLn gwered. .
. - ‘ - :
SIGNATURE: _ NGX uifkdona. Sevens-Miebe! U-n-02. 33, Ygng
SIG AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #
INQTURE




