2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT #  P98000107282 T Secretary of State

1. Entity Name 01-10-2003 90108 045 ***150.00
BENSON CALDWELL ASSOCIATES, INC.

Principal Place of Business Mailing Address
11540 VILLA GRAND 11540 VILLA GRAND
UNIT 1209 UNIT 1209

L - o DR A

2. Principai Place of Business / 3. Mailing Address {
/20 ST, GEoRGE's €7 720 ST GEORGE S g
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & E‘;iale 4. FEI Number Applied For
NAPLE , Ft- NAPLES |, [FL- 650883117 Not Applicable
. 3 Ztip‘ L/O (C}Qfqu . ) 32“}_{_//0* C(}:D'USQ% : 5. Certificate of Status Desired I:I . geae‘gg?lﬁgﬂﬁozﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ngff;EiIgT\EER:bEA Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 3314

City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

THomas B. ZMA<H | //8.//03

8. The above named entity submi
the ebligations of registe)

SIGNATURE <
Signatur&W&M of registered agent and title if applicable. {NOTE: Registersc Agent signalure regquired when reinstating) DATE
FILE NOWI!! FEE-IS $150.00 ) B .
P 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee Vglll be $550.00 Trust Fund Coentribution. A Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Lo - O pelete TILE B change [ Addition
NAME ZMACH, THOMASB . NAME y
seer anoress THS40-VILLAGRAND— sweranness | 7o ST GEBEGE 'S C7
CITY-ST-2P . CITY-ST-21P NAP LES, F. 2 ‘{—ﬂQ
TITLE -|VD O Delete TITLE / gcnange {7 Addition
wwe  |ZMACH, COURTNEYC e é”“’ ST. §&RGE'Ss -
STREET ADCRESS MO ViLEA-GRAND— STREET ADDRE
omv-szp | FORT-MYERS-FL-33943— s | NAPLES >, Fe 3 1t o
TRE BN ean [ Delete - me ’ T T T T T T [change. T O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ pelete THLE [JcChange 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 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 @Lihe recejuepertstee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shaneq et & sebtAith 3A address, wih all other ”';%ermds B ZMA c[.( 239 )S 1 - £3
1A e 8
SIGNATURE: b AR E Rgg‘fe}g;g" *“”““;,;,rz—n—,-—-' 2 ! / /b 3 ( ° ‘ N

A WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



