2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P98000003632 s§p 12,2000 8:00 am
CARBEN DATA SYSTEMS, INC. / ecretary of State
’ 09-12-2000 90152 037 ***550.00
Pringipal Place of Business Mailing Address B
8726 PALENCIA COURT 8726 PALENCIA COURT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 902 Applied For
59-34 46 Not Applicable
Z‘ Z ayr
P Country P Country 8. Certificate of Status Desired O $8.75 Auditional
Fea Required
6. Name and Address of Current Registered Agent — —— 7. Name and Address of New Registerad Agent e~
Name
BENGSTON, CARL H Street Address (P.O. Box Number is Not Acceplable)
8726 PALENCIA COURT
TALLAHASSEE FL 32311
City FL Zip Code
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.
SGNATURE
M Signalure, typed aor printed name of reistered agent and title if appiicabia. (NOTE: Registered Agent signalura required when reinstating) DATE
1 9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 1 . o
. - ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribiution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State .
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O change  [] Addition
N BENGSTON, CARL H N
STREETADDRESS | §726 PALENCIA CT STREET ADDRESS
CITY-ST-7IP TALLAHASSEE Fl. 323" CITY-ST-ZIF
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP oY -5Y-2P
TRLE | S - e o e Dt TE. . ] . mmme - - e - i mem= - -[OcChange [ Addition~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
*TITLE [ Detete TILE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O belete TITLE : : [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-5T-ZiP

13, | hereby certify that the informatigp-etitied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: incticated on this report or suppimental Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recefver or truste empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
I an aid #1 Al other like empowered. :

PR BenesTon, fres Qifoo  §50-931-3720

Date Daytima Phona #

CR2E034 {5/00)



