Y
. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059588 ng 01, 2001f8:00 am
1. Entity Name
€Cre
BENJAMIN COMPUTER SERVICES, INC. 02_01_205?93; o *,ﬁf?oge
Principal Place of Business Mailing Address
1020 ASPEN ROAD 1020 ASPEN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 -
T Sy A MDA TR A
Por ok SLI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State | City & State | 4. FEl Number Applied For
Y l 'A'%i'\t'é 0\ \\Q y NC_ ' e 65-0848587 , szApplicable
Zip Country 3% (g l 3 Country ) 7 5. Certificate of Status Desired d0 ?e%ggq l.ﬁ:i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENJAMN, JOHN A JR S ine. Accounting 4 Tox Sevvice
1020 ASPEN ROAD Street Address (P.Q. Box Number is Not Acchinabie)
WEST PALM BEACH FL 33409 \(_oq S FL Toer B

_ At RA—

Chy Loes + P&.«\M\UBQL\_CJ«\_. FL 'Z?;pg?-(if)(.(

tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity submits thi
Joseph Sedive

SIGNATURE 30 — 4 Presidewd { ' AR YN
Sign! T yp rforinted { registared agant and Iille?'a’pplicabla. (NOTE‘: Ragisterad Agent signalure required when reinstating) DATE
R Il Tontis eligible ibl m E 1S $150. . ) ‘ .
: {’ romssassinsaso " | AtorMaY 2001 Feowil bagsson | ' EoctnCampmon oancing - $5.00 ay oo
o Trust Fund Contribution. O Added to Fees
{See crigpria onfoack) [ Make Check Payable to Department of State
11 T OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TNLE q Change [ Addition
NAME BENJAMIN, JOHN A JR. NAME :
sTReET ADORESS | 1020 ASPEN ROAD stheerooness | ®. - Dok SLBY
o s2¢ | WEST PALM BEACH FL 33409 ovsie | Ashevsile , NC Q8]
TITLE VP 7 Delete TITE il ﬁcnange [ Addition
NAME BENJAMIN, JOHN A JR. NAME
sTReeT A00RESS | 1020 ASPEN ROAD smeeranoress | Q.00 Bex SLIY
omv-s-27 | WEST PALM BEACH FL 33409 arrstze | Asheoive NG I
e R , - O Delete - ~ | me e . .« - . [OChange_ [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ pelete TITLE CJchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TmE Z ’ [ Delete TLE {Jchange [ Addition
NAME ‘-‘i‘:-i ;- NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section *19.07{3}i), Florida Statutes. | further certify that the information
indicated on this report 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 seceiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ

changed, or on an atts with an adgfess, with all other like empowered.

John A Beniamin, I 1/22f0) £28- 3y~

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



