2000 UNIFORM BUSINESS REPURT (UBR) FILED
DOCUMENT # P98000020226 Mar 31, 2000 8:00 am

1. Entity Name

BENSON FAMILY CORPORATION | Secretary of State

03-31-2000 90105 023 ***150.00

Principal Place of Busingss Mailing Address
5701 BAYBERRY LANE % LEVENSON. ET AL
TAMARAC FL 33119 3801 HOLLYWOQD BLVD.. 3RD FLOOR ) B
. _ HORLYWOOD FL 300216756 LUu4s¢¢ o v~
R LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ) ’

City & State Clty & Stata : 4, FEI'Number 65"0819 162 Applied For
Not Applicable

N t .
e Country Ze . Country 5. Certificate of Siatus Desired O $B‘75 Additlonal
) Fee Required
—— 6..Nama and Addrasa of Clrrent Beyfjistorod Agent. - - 7. Name ond Address of New Registered Agent
- i Name - i e ———
B BEN$0N'_ LOUIS‘ ) . o . Streel Address (P.O. Box Number is Not Acceptable)
570V BAYBERRY LANE "~ ST s - - —— o
TAMARAC F1. 33319 - i
City FL Zip Code.
8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent. or b_bth. in the State of Florida,
SIGNATURE
Signaties, typed or printed nama of registered agent and Utla f applicable. (NOTE: Ragistered Agent SIgnature requinkd When rensiaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!II FEE IS $150.00 10. Electior S
o : . Election Campaign Financin
g rentand el 00 35 At AY 1, 2000 Fo wllbe 585000 oA [y $8.00 ey oo
(Ses criteria on back) ] Make Check Payable to Department of State
", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PO 0 pelete e O Change 11 Addition
NAME BENSON, LOUIS HAME
sTReET Anoeess 5701 BAYBERRY LANE STREET ADDRESS
CITY-$T-1 TAMARAC FL 23319 CIry-sv-2p
mE VPSD 1 pelete ME : O change [ Addition
wue - | BENSON, GERTRUDE NAME
sTREET ADDRESS ) 5701 BAYBERRY LANE STREET ADDRESS
orv-si-2e_ | TAMARAC FL 33319 cir-57-2¢
Tme O Detete TILE [l Change  [J Addition
NAME . = T S HAME —— 2= ——— e
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
e ] : R 2 pelete - e T “[1 Change " I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TmE 0 pelete mEe Cchange [ Addition
NAME NAME .
STREET ADDRESS STREETADDHESS
LY -51-00 G -5T-219 ‘
TIME 1 pelete e ’ D change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY- SF-2P {

13. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and Mal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of ihe corporation of the receliver Q1 trustee empowered to execute his repert as requifed by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changad, o on an altachment With an address, with all r like ampowered.
AT Z /
SIGNATURE: ___ CLvRLi ) 0% ] 00
BIGNA OFFICER OR DIRECTOR Date Dayting Phoro 8




