2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P§7000073862 iy of Stata™

BENEZETTE ENTERPRISES, INC. 01-27-2000 90001 001 ***150.00
Principal Piace of Business Mailing Address
516 N. PENINSULA 516 N. PENINSULA

DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 321184022 }mrﬁ gs lj{/

T s AR MR E

Suite, Apt. #, elc. e Suile, Apt. #, efc. - o DOMOTWRITE IN THIS SPACE - —
Ciy & State City & State 4, FE! Mumber Applied Far
59‘3467855 Mot Appliceble
Zi Count Zi Counts iti
P s ° oty 5. Certifcate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
fame
BENEZETTE‘ JON E Streat Address (P.O. Bax Number is Not Acceptable)
518 N. PENINSULA
DAYTONA BEACH FL 32118
City Zip Code
, FL
8. The abc‘e named entity subrnits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printsd name of ragistared agent and tile if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
—
. R s . m
8. This corporation is eligibls to satisfy its intangible FILE NOW!! FEE I‘Sf $150.00 10. Elaction Campaign Financing $5.00 Mey 86
Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
THLE D 1T Delete TITLE D crange 7 Acdition
Ak BENEZETTE, JON E MAME
STREET ADORESS | 518 N. PENINSULA STREET ADURESS
cmv-sT-2F 1 DAYTONA BEACH FL 32118 TR
TITLE [ Delete TIMLE [ Change [ Addition
NAME . } . o - MME e o ) ——
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-57-21P
MLE O pelete MLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-571-2IP CiTY-57-21p j
TIme [ peiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TiTLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-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 or suppiemental report js-i{ue 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 trustee gwipowdred io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an addgse kil othar like empowerad. :
SiGNATURE: : e ou £ Cen s 26774 /)00 (90 ) 2575
SIGNATURE fnnm)eo OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " Dats J N Daype Phone #




